2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITNEY SECURITIES, L.L.C.

M99000001898

LED
C T OF STATE
DIV SO OF CORPURATIONS

00AUG 31 AMI0:02

...-{

Principal Place of Business

228 ST. CHARLES AVE., STE 200
NEW ORLEANS LA 70130

Mailing Address

228 ST. CHARLES AVE.. STE 200

NEW ORLEANS LA 70130

|

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

T

City & State City & State 4, FE1 Numbar Applied For
72‘1453573 Not Applicable
Zp’ Country Zip Country $5.00 Additional
8§, Certificate of Status Desired ~ XINX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TAIT, THOMAS D Street Address (P.O. Box Number is Not Acceptable)
101 W. GARDEN STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regictered agent and tie i appicatie. (NGTE: Regislared Agent signAUre reqUired when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS B i 10. ADDITIONS/CHANGES -
TE O peiee T Manager Clchange 23 addion 8
NAME NAME David J. Palozzola =
STREET ADDRESS STREET ADDRESS 228 St, Charles Avenge , Suite 200 2
Cy-ST-2P CITY-T-ZP New Orleans, IA 7 'él
TLE [ Detete TITLE Manager [ Change (X Addition | G
NAME NAME Lori A. Barthelemy :
STREET ADDRESS smeeTanoness | 228 St. Charles Avenue, Suite 200
CITY-$7-2IP CITY-ST-2IP New Orleans, LA 70130
TITLE O pelete TITLE Manager [Jchange X Aduition
NAME NAME Rebecca L. Sequeira
STREET ADDRESS SREETADDRESS | 228 St. Charles Avenue, Suite 200
co-s7-2P o2 | New Orleans, LA 70130
TME [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T. 2P A CITY-ST-2P R | e e o B e L.I si-—1
. IS T U
TME e 3 pelete TITLE Ing e Addmon
s = e wbkkRnn, 00 $3ksDl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -ST-7IP
TME 3 Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information 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 trus and accurate and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o ered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: HE@UIP Dovid J. Palozzola Eéb) (504) 586-5112
/ﬁommwwmmemﬁmnmmm AT Daytima Phone ¥




