Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SiE%
*  ANNUAL REPORT v
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris e ! [ r D

Secretary of State
GIMAR 16 PIT L 32

DIVISION OF CORPORATIONS

IE%T‘.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AT

;r"lli,
‘ ofl&‘n‘:itaenduaﬂmégg?:ﬁy DOCUMENT # M96000000146 [“ l “H“ ‘SL% E ORIDA

1a. Principal Place of Business Address

WESTMINSTER FIDELCO, L.L.C.

225 MILLBURN AVENUE, SUITE 202 225 MILLBURN AVENUE, SUITE 2
MILLBURN NJ 07041 MILLBURN NJ 07041
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
04/26/199 6 NJ
Suite, Apt. #, etc. Suite, Apt. ¥, etc. FE Numiber -
8 D Applied Far
Ciiy & State City & Staie 1 22-3420501 [ ot Appicaie
Zp Country Zip Country 5. Dale of Last Reponl 6. Certilicate of Status Desired
04/09/199s | OIS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FI, 32301

Euite "Apl. #, etc

City ' Zip Code

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited hability company subrts this statement for the purpose of ehanging

its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ S ISR o . L DATE . e o
{Regstered Agrn Accealeg Apporieasts  IROTE Flegeeiemny Ageal sigiq’ oo o ntcd el vn ren s! hg
10. Tile Managing Members/Managers Business Stroel Address City, State and Zip Code
MGRM| KUSHNER, MURRAY 981 ROUTE 22 BRIDGEWATER NJ
M!iGF.ML BERSON, MhRAEC F 225 MILLBURN AVENUE, SUITH MILLBURN NJ
Marc

~N3/2639--011 1530
HARR AR TS sk (05,0

e o1
foon
]

ﬁqﬁﬁﬁ?ﬁ?ﬂ?lﬂw~f

11. Idohereby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the egal eHect as if made unger oath, that | am a managing member or manager of the
limited liability company or the receivepor Iystee emﬁered o execute this rg required by Chapter 608, Ftanda Statutes, and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: . _(net, [ 3¢ 500 Zlezqq T8 Y- Y300
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