2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO1000000493 Apr 22,2002 8:00 am
1. Entity Name - ecretary Of State
WHITNEY, BAILEY, COX & MAGNANI, LL 04-22-2002 90236 017 ****55.00
Principal Place of Business Mailing Address
849 FAIRMOUNT AVE. 849 FAIRMOUNT AVE.
TOWSON MD 21285 TOWSON MD 21286
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Mumber 52'1081866 Applied For |
Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent !
Name !
?Jﬂcgg&%%%ﬁsmggo.ﬂn Street Address (P.O. Box Number is Not Acceptable) |
PLANTATION FL 33324 !
City FL | ZpCode j
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |
SIGNATURE - . - o L .
- - - - Signatwe, lyped o prnted nama of regustered agenlan_d_t_llferwf applicable. + ++ {NOTE: Registered Agent signature raqunmd_ whe_n @mslaung) DATE -
. FLENOWI FEEISSS0.00. . ° [ T T e - - oo
Make Check Payable to Department of State
Due By May 1, 2002
. T MANAGING MEMBERS MANAGERS=" 10. : ADDITIONS ] CHANGES
TITLE {1 Delete TITLE PrRLS DT [(Jchange  Sd-Additian
NAME ‘ ) NAME DAYID G, MaryGasd
STREET ADDRESS | STREET AoRESS | Se4) Ft R Moo T A
or-st-ze | - o ory-st-zp | (BT Y STUT M0 g 13286
TITLE 7 Delete TITLE bxgevrivi P [ Change Kpaadiion
NAME _ NAME Do utatAS S22 57
STREET ADDRESS 7 i . . STREETADDRESS | PG F A 1L Moo m T AV
CITY-$T- 2P - . ) arstzP | Qe haitfe. M) 2.2 e ’
TITLE T {7 Detete TITLE exgeuvrivio vP [ Change X Addition
NANIE : . NAME R, cHARD MAGOANLT
STREET ADDAESS STREETADURESS | Pipd FA R MASOAT AVE
CITY-S1-21P ) ) : CITY-5T-21P Bnurmaiiic MmO §195¢,
me oy ’ (7 Delete I e AxReLTIVRE P [ Change  ¥cTAdditon
NAVIE NAME PHiIL® DER -
STREET ADDRESS - STRELTADDRESS | Jpy@) /= A /LM Sudedl AV
CITY-5T-21P . T av-stae | AL Mol M0 A iagy,
TLE ' ) [ Delete TITLE EARLOTIVA. VR O change @/Addlimn
NAME NAME W, PARS 7Or PAVIS
STREET ADORESS _ STREETADDRESS | gesyq [F A+ RMOSOIT ACE.
OITY-5T-2iP CITY-5T-21P BRiMasnRL. md Q.25
TITLE O Delete e . . - -. . DOctoange  [J adcition
NAME . : NAME )
SIREET ADDRESS : " STREET ADDRESS
CITY-5T-2P - ) . ; . f cmy-srzp

11. | heraby certify ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i); Florica Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath:that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. -

SIGNATURE: > 2W ' // ¢ /OJ\ YD - T 27588

SIGNATURE AND TYPED QR PHI‘R’ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayuma Phone #




