2004 LIMITED LIABILITY COMPANY FILED
0 ANNUAL REPORT d | Feb 13, 2004 8:00 am

Secretary of State
DOCUMENT # M00000000340 >
1. Entity Name 02-13-2004 90087 001 110.00
WBCM, LLC
Principal Place of Business Mailing Address . .
849 FAIRMONT AVENUE, SUITE 100 849 FAIRMONT AVENUE, SUITE 100 : '_i 4 U TR L
BALTIMORE, MD 21286 BALTIMORE, MD 21286
SEE e ARG DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 5§2-2144872 . | Not Applicable
Zp Country i . Country 5. Ce_niﬁcate of Status Desired IE/ gei ggq m‘m'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglsterad Agent
Name
~CTCORPORATION SYSTEM " e L= T T e e - - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City ) FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed or printed name of regisiersd agent and title if spplicable. (NOTE: Ragisiered Agent signature requirad whan Teinstating}
Filing Fee Is $50.00 . N
Due by May 1,2004

9. MANAGING MEMBERS /MANAGERS 10, - = ADDITIONS / CHANGE

LE MGRM O pelete TALE O change {7 Addition
NAME DAVID G. MONGAN NAME

STREET ADDRESS | 849 FARIMOUNT AVENUE, SUITE 100 STREET ADDRESS

CITY-57-2P BALTIMORE, MD 21286 , 4 CiTy-s1-2P

TIME MEM & Detete TME [Ochange {7 Addition
NAME THOMAS N. WOOLFOLK NAME

STREET ADDRESS | 849 FAIRMONT AVENUE, SUITE 100 STREET ADDRESS

CITY-T-2P BALTIMORE, MD 21286 CrY-ST-2P

TMLE MEM {1 pelete TILE O cCtange [ Addition
NAME W. HOWARD GARRETT JR. . NAME

STREET ADDAESS | 849 FAIRMONT AVENUE, SUITE 100 STREET ADDRESS

oy-st-z7p | BALTIMORE, MD 21286 ) ' CETY-5T- 2P

TMLE [ petete TIFLE [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P Cry-s1-2I9

THLE [ Delete TITLE . [change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY- ST- 7P ) CITY-ST-2P

TINE ' 0 Delete ME ' [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . : :

CIrY-ST-2P - - CITY-ST- 2P o : !

11. { hereby certify that the |nformat|nn supplied with thns 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabllity company of the receiver or trus! powered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPED CA PRINTED

r/ ! o’l/o g 1o _- 'b’/p? 45wy

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




