DOCUMENT#  M97000000712 . W[/ 9 :
1. Entity Name F ! L. E D 2 »
WESTMINSTER FIDELCO I, L.L.C. ' ’
Principal Place of Business Meailing Address enit e SMJE
eonnl TAR T B P
225 MILLBURN AVENUE. #202 225 MILLBURN AVENUE. #202 1"*,“‘&3;;-?55& FLORIBA
MILLBURN NJ 07041 MILLBURN NJ 07041 TALL:
2. Principal Place of Business 3. Mailing Address HlIlIl" “l |I"HI|" ||]|’ Il””"” I|||| ||I|“I“| ’ll" ”I|I ”|| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
22-3549343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $500 Additional
Fes Required
6. Name and Address of Currant Reglistered Agent  — 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY ‘Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it appliceble. (NOTE: Registarad Agent slgnature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
L MGRM [ Delete TLE [ change [ Addition | &
NAMIE BERSON, MARC E NAME S c
staeeT aonfess | 226 MILLBURN AVENUE, #202 STREET ADORESS TONNOIZTES237——1 |3
omv-s-z¢ | MILLBURN NJ 07041 CIFY-ST-2P -2/ 26/01--01123--003 2
pim gin T g 5 | €
THLE MGRM O telete me . ¥R R it | &
NAvE KUSHNER, MURRAY e
STREET ADDRESS 981 ROUTE 220 STREET ADDRESS
crv-st-z¢ | BRIDGEWATER NJ 08807 civ-ST-2
TMLE C Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ petete TITLE [J Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
MLE [ Detete i TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
e U Delets TILE _ _ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$r-zip CATY-§3-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is irue and 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
limited liability company or thg eiver or {rdstyp powered to exacute this report as required by Chapter 608, Florida Statutes.
B BRIONY EERE
SIGNATURE: 2 @ I SR S ) 2livior  A73-Hu7-4300
SIGNATURE AND mizn OR PRINTED NAME OF SIGNING MANAGINITMEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #




