FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY iR
r' [ o) Sandra B. Mortham

ANNUAL REPORT ecretary of State .
1997 D|VISI§N oF CYOCF);PSCI)F;ATIONS g7FEB 1L PHI2: L3

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplamental Fee SECHETARY OF TATE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

e e focrese. DOCUMENT #v96000000146

WESTMINSTER FIDELCO, L.L.C.

1a. Principal Place of Business Addrass

P.O. BOX 6872 D81 ROUTE 22
BRIDGEWATER NJ 08807 BRIDGEWATER NJ Q8807
it above mailing address is incorrect in any way. line through incorrect inlormatlon and anter correction in Block 2a. i
2. Principal Place of Business 2a. Mathg Addrass 3. Date Organized or Qualiied | aa. State of Formation
REYAR YR q&( 04,{(1 A 4/26/1996 JIJ
Sulte, ApL ¥, etc. Suitg, Apt. ¥, elc. 3. FET Number
‘ éox A 872— . u D Applied For
City & State é & State _ N_-I P2-3420501 ] Mot Applicable
: 'ID QEWATC = } §. Datae of Last Raporl 8. Centificats of Statug Desired
Zip Country Zip 85 '0 "l CULCIy T ab(
O 6 S AL lionat b e Hegqonnen
7. Hame and Address of Current Registered Agent B. Name and Addrass of New Regisiered Ageni
Nama
CHBAR, D AVID
EOWIHRLDSTONK, HRSTHY § SHMAR Streef Address (P.0. Box Number Is Not Acceptable)
DOCY TR DS RVNE WTARY L, QUTTR 2100
‘ L R B ] Sufte, ApL ¥, oic.
City Zip Code
1 FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agemt, or both, in the States of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and actept the obligations.

SIGNATURE DATE
{Aegislered Agent Accepling Appaintmant)  (MOTE Regislered Agenl signature reauired when renstating}
10. Title Marnaging Members/Managers Business Street Address City, State and Zip Code
MGRM KUSHNER, MURRAY 981 ROUTE 22 BRIDGEWATER NJ

E D 200 ) e kT
12418297 --01 133-~1131
wRkkZ03, 75 e, 75

b\ W
,\\\

11. | do hereby centity that the information supplied wzﬁ this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify that the information
ingicated on this annual report is trus and accurateand that my signature shall have the same ‘egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee Ampowered to exacute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, of on an

aftachment with an address.
SIGNATURE: e {/v 427

SIGNATURE AND TYPED dPFIINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date
L4

\1

Daytime Prona 8

INHSE10 R(12-986)



