2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
1. Entity Name . M9700000071 2 00 JAN 2,4 PH 3: (-LL\
| WESTMINSTER FIDELCO i, LLL.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ‘ '
225 MILLBURN AVENUE. #202 225 MILLBURN AVENUE. #202
MILLBURN NJ 07041 MILLBLIRN NJ 070411712
2. Principat Place of Business - 3. Mailing Address, H"lll” H” “| l"” |||||||”| ||||| ||“|Il'"lmu'"“ll"”” ||||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number Appiied For
22‘3549343 Not Applicable
zp e Country . |- 2P — ] ey | s=Ceriicals of Status Desiced = [=}- ~ -'3:;959!221 Addiional ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i y
CORPORATION SERWCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET | \ .
TALLAHASSEE FL 32301-2525 .y
' City FL Zip Code i

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 printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS / CHANGES
e MGRM : © Eleem e [Jctange [ Addition
HANE 'BERSON, MARC E NANE o B _
svaes? auoist | 295 MILLBURN AVENUE, #202 STHEEY ADDRESS SooODD1 21 5Aan T
omr-avze | MILLBURN N 07041 anv-a12p -02/02/00--01101--021
Tme MGRM O Detets TmE saesld4] PS5 Phesikd 4 1 aouen
MAME KUSHNER, MURRAY MANE
STREET ADDRESS 981 HOUTE 22 . . _STREET ADDRESS

omrstar . | BRIDGEWATER-NJ- 08807 cormemi o oo 2imm s o - RETPOTER | L e e o e e e -
TITLE , [ petetr TImLE [Clcrange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRERS )
GTY-$T-TIP CITY-3T-BP ~ | /
e ' [ pelste TIME Ucoange 7] Adeition
NAME § name
STREET ADDRESS $TREET ADDREGS
CITY- 87- IIP £IY-31- 1P
TITLE [ petets T - [Jchange [ -7
NAME ! : NANE
STREET ADDRERS ‘ ’ ’ SYREET AODRESS
CITY-ST-2P CITY-ST-2IP

T [ petets N Cichenge [
NAME ? NAME
STREET ADDRESE ' STREET ADDRESS

fere-sr-me ] cITy- £7-2p

u"_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation

indicated an this report is t'We and accurgte and that my signature shall have the same | flect as it made under oath; that | am a managing member or manager of the

limited liability company or tNg receiver of fustee empowered to execute this 1 4 required by Chapter 608, Florida Statutes.

SIGNATURE:: 1/2///),) 973-467-4300

susuATuh‘ Aho“*n\dn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

b AW |



