2000 UNIFORM BUSINESS REPORT (UBR)

FILED
PQ-&UMENT'# M96000000146 :
« =Nt ame
WESTMINSTER FIDELCO, LLC. | 00JAN2G PH 3:1y
| SECRETARY OF ST,
TALLAAS ATE
Principal Place of Business Mailing Address A SEE Fl OR,UA
225 MILLBURN AVENUE. SUITE 202 225 MILLBURN AVENUE. SUITE 202
MILLBURN NJ 07041 MILLBURN -NJ 070411712
2. Principal Place of Business 3. Mailing Address {mmimEIs e Tmive mie mEE I fm s = s mm s mmeme o Cen
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 22 3420501 Applied For
. Nat 2t
Zip Country %lf ) o o (-Sciuntw e n e 5. Certificate of Status Desired- | ?ese ggoqlﬁfedétlonal -
= 6 Nam; "and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE CO-MPANY Street Address (P.O. Box Number is Not Acceptabia)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e | MGRM : 1 pette TILE Octange [
NAME KUSHNER, MURRAY NAME 100002113321 ——
wmezs sowess | 981 ROUTE 22 sness nzzy —02/01/00--01 106 --004
emv-sr-zr | BRIDGEWATER NJ 08807 oITY- 5T- 2P kS, 00 - kS0 1
TITLE MGRM O pewts TITLE CJcnange [ .
NAME BERSON, MARC E RAME
ateeey aones# | 225 MILLBURN AVENUE, SUITE 202 STREET ADDRERS
|om-a-ae | MILLBURN NJ 07041 . e e s . e e .
me [ pewte TME Olcuange [T
NAME NAME
STEEET ADDREZX STREET ADDRESS |
CITY-31-21P CITY-ST-2IP ary
e ~ Ooeete e \ [ cuangs [
NAME ' NAME
STREET ADDRESS STREET ADDRESY
Y- 8T-1P CITY-$T-2P
THE ' O Detetn T Ochange ..
NAME NAME
STREEY ADDKESS STREET AUDRESS
CITY- $T- 2P . CITY-ST- 1P
Tme ] petete TME Clcoamgs [
NAME i NAME '
STREEY ADDRESS STREEY ADDRESS
CITY- 87- 2P cITY- 87- 2P

.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further caitify ¢ .
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

eiver or {fustee empowsred to execute this repor
k CURE-HEQUIRED s foo (973) 467-4300

B

SIGNATUREWND TYPRQ) BR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytime Phone #

-H1. | hereby certify that the infor
indicated on this report is trg,a
limited liability company or the

"

SIGNATURE:




