Y

" . 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MOOO00000340 '
1. Entity Name
WBCM, LLC
Principal Place of Business Muiling Acidress
843 FARMONT AVENUE. SUITE 100 849 FAIRMONT AVENUE. SUITE 100
BALTIMORE MD 21286 BALTIMORE MD 21286

2. Principal Place of Business

3. Maling Addrass

FILED

Jun 11, 2003 8:00 am

Secretary of State

04-28-2003 90094 017 ****50.00

HLMJV [ o

Fii

< A IR

Suite, Apt. ¥, elc. Sulle, Apt. 8, eic. [) CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEl Numper 52.2144372 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desited ~ [J g—g&m‘““"”
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
- . T . - !m., - - ) - . . I mn S S
.« .—.C.T.CORPORATION. SYSTEM S| e Tt T T T T
1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number ls Nol Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits ihis staternent for Ihe purpose of changing its registered office or registerad agen, ar beth, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrariuns, e tr peirtad name of registorsd ogend and Goe H Zposcanie. " OTE: Progmared A Sighamrd Teed when oG] DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depantment of State
Due By May 1, 2003 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me .| MGRM O peizts me O ttange [ Addition
wue | DAVID G MONGAN HAME .
stheeT aooress | 849 FARIMOUNT AVENUE, SUITE 100 STREET ADDRESS '
CiPY-51-219 BALTIMORE MO 21286 ciy-S1-29
e r—MB\‘ﬁ <o e P e [ Addition
HAvE THOMAS-N-WOBLFOLK— % CHARMRS bbb
SR Ap0RESS | 849-FAIRMONT-AVENUESUITE 100 STREETADORESS | g QpirFrptrorder F—rfb e
orv-si-20 | BALTIMORE-MD-24¢86 ca-g7-20 4 5 3V
T ~MEM-— O oeters me ‘ Olchange ] Adtliton
L W-HOWARD-GARRETT JR— el _RAME — . .
< STREET ADDRESS -1+ - e ——— STREET ADORESS - |— —— N
cr-st-ae | BAL 71288 Ciry-ST-2P
TME O elete TME Cichange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADIRESS
CITy-S1- 2P ciry-51-29
TE O pelets E ClChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CnY-ST-2F '
me {1 Detate me . Ochange [ Addiion
HAME HAME
STREET ADURESS STREET ADORESS
CHiy-ST-0P . Y- §T-2P

| SIGNATURE; ¢

11, | hereby cortify thal the information supplied with ihis filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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
limited liability company or the receiver or rustae empowered 10 execute this repor as required by Chapler 608, Florida Statutes.

oath; thal | am a managing member or manager of the

Y16 - S18-44S8 5

TYPED OR

Tal Y. |

Daytima Phone #

CR2E083 (10/02)



I
oty

i
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 5, 2003
WBCM, LLC
849 FAIRMONT AVENUE, SUITE 100
BALTIMORE, MD 21286

Subject: WBCM, LLC ‘
_ Reference Numbér: ./ M00000000340 _ .. : - meem e e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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Division of Corporations - P.O. BOX 6478 - Tallahassee, 3 i



