FILED

0044134

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # M96000000146 Secretary of State

1. Entity Name

_00. o8k K
WESTMINSTER FIDELCO, LL.C. 03-29-2002 91215 013 ****50.00
Principal Place of Busineag Mailing Address
225 MILLBURN AVENUE. SUITE 202 225 MILLBURN AVENUE. SUITE 202
MILLBURN Ns 07041 MILLBURN NJ 07041
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE !
City & State City & Stata 4. FE! Number 22_3420501 Applied For
Not Applicable
} Zi t it
Zp Coumtry P Counry 5. Certificate of Staws Desred [] 99-00 Additional
I Fee Required
6. Name and Address of Current Reglstered Agent IZ Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
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 beth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES -
MLE MGRM O Detete TTLE Ol change [ Addition | S -
o KUSHNER, MURRAY e o
sTReeT ADDRESS | 981 ROUTE 22 STREET ADDRESS -1
CITY-ST-2P BRIDGEWATER NJ 08807 oIty - ST-2IP § :
TLE MGRM {1 Detete TITLE [l change [ Addition | (5 -
NAME BERSON, MARC E HAME
staeeT aD0RESS | 225 MILLBURN AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2IF M"_LBURN NJ 07041 . CITY-ST-2IP ) . . o
e O pelete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITy-Me2ip CITY-S7-2IP ;
me [ Delete TITLE [JChangs [ Addition
NAME 5., NAME
STHEET'ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F C : CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru ar:1 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or thi refieixer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TAIRE REOLIRIED
Ay L ;
SIGNATURE: JCRE REQUIRED slader _G13-401-430 ¢ 30
Rl AT IOE AR TvmEr e oeTA e r A AR s MAMAREDR ABD AlITMOBTER BEDDESENTATIVE Pate Pavtime Phona #




