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

LIMITED LIABILITY COMPANY 4 A
*  ANNUAL REPORT M

1999

: SOMAR 16 PH I: 33
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S LAY

S Crmiee Loy Someery DOCUMENT # 197000000712 [ ALLRRASSEE. L i

FLORIDA DEPARTMENT OF STATE
Katherine Harris - T

Secretary of State 1 L E D

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

WESTMINSTER FIDELCO II, L.L.C.

225 MILLBURN AVENUE, #202 225 MILLBURN AVENUE, #202
MILLBURN NJ 07041 MILLBURN NJ 07041
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
Suite, Apt. #. etc. Suite, Apl. #, etc. Tlg(nﬁfn?ié?]:g?7 __ NJ
s e D Applied For
City & State City & State 22-3549343 [] nNetapplicable
Zp Country Zip Caunlry 5. DateofLastReport | 6. Cenlificale of Status Desired
08/27/100p | OSTNIZITR[ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET “Sireet Address {P.0. Box Number Ts Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apt. #, etc.

City B o Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statemant for the purpase of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was autharized by afl:rmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accep! the obligations

SIGNATURE e . O 1 1
(Registered Agent Accepting dppa ey (NOTE Regakored Agerl sgeal e mwcons 1 whes fanreditiongl

10. Title Managing Members/Managers Businass Street Address Gy, State and Zip Code

MGRM| BERSON, MARC E 9\25 MILLBURN AVENUE, #202 | MILLBURN NJ

MGRM| KUSHNER, MURRAY 981 ROUTE 22 BRIDGEWATER NJ

S Ialnlnbetarel Ry N il
-N3/26/35--01115-~09
R 100,75 dwen 18R, T

49
éf;’.z"’ﬁ

11 I do hereby certify thal the information supplied with this fiting does not quahfy for the exemption statedin Sectien 119.07(3) (1}, Flonda Stalules. Hurther certify that the information
inflicated on this annual repant is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) arm a managing member or manager of the
lingted liability company or the receiver or trustee ¢ wered to execute this report as required by Cnapler 608, Florida Statutes, and thal my name appears in Block 10, or on an
atfdichment with an address

SIGNATURE: N\ o L Peswesys 2|22\QG G341 ¢x00

B A v el
SIGNATURE A&TN‘LU OH PHINTET NARME OF SIGHING MANAGINT D RAE RAEE bt OF BAANACSE 1 lan Lot troe @

INHSEIO R {12-98) R



