2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

N

FILED
Apr 28, 2003 8:00 am

DOCUMENT # M99000001898

1. Entity Narne

WHITNEY SECURITIES, L.L.C.

ecretary of State

04-28-2003 90077 038 ****50.00

Principal Place of Business Mailing Address

220 ST. CHARLES AVE. STE 200 228 ST. CHARLES AVE.. STE 200
NEW ORLEANS LA 70130 NEW ORLEANS LA 70120
Suite, Apt: #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 72-1 453573 Applied For
Not Applicable
z Country Zp Gountry 5. Certificate of Status Desired [ feseg?q Additonal
6. Name and Address of Current Registered Agent - - B 7 ~7. Name'and Address of New Registered Agent ”
Name
TAIT, THOMAS D
101 W GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City Zip Code

FL

9. The abecve named entity submits this statemnent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

_‘_e obligaticns of registered agent.

SIGNATURE
Signatura, typaed cor printed name of registered agent and titie if appiicabla. {NOTE: Registared Agent ignature required when reinstating) CATE
FILE NOW!}! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TITLE () change [ Addition
NAME PALOZZOLA, DAVID J ) NAME
STREET ADDRESS | 228 ST. CHARLES AVE., STE 200 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70130 CITY-ST-ZIP
TITLE MGR [ Delete TITLE O Change [ Addition
HAME BARTHELEMY, LORI A NAME
STREETADDRESS | 228 ST. CHARLES AVE" STE 200 STREET ADDRESS
CITY-5T-21P NEW ORLEANS LA 70130 CITY-§7-2IP
TITLE “MGR T T - O Delete” ~ THLE N - . e [ crange [ Addition
HAME SEQUEIRA, REBECCA L NAME
steeer AoDREss | 928 ST. CHARLES AVE., STE 200 STRICT ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70130 CITY-57-7IP
TITLE [ pelite TLE [J Change [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-S7-2IP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. V hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ba-seceiver or frustee empoweged to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or

SIGNATURE:

Ybrsffaco3
Datdf Daytime Phone # ]

Y
8

CR2E083 {(10/02)



