: FILED
2004 LIMITED LIABILII Y COMPANY . Feb 13,2004 8:00 am

DOCUMENT # M01000000493 Secretary of State
1. Entity Name 02-13-2004 90087 001 ***110.00
WHITNEY, BAILEY, COX & MAGNANI, LLC
Principal Place of Business Mailing Address
849 FAIRMOUNT AVE. 849 FAIRMOUNT AVE.
TOWSON, MD 21286 TOWSON, MD 21286 3 4 ﬂ ﬁ U 3 9 9
SRS T IR ER LR O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEl Number Applied For
52-1081866 Net Applicable
4 . Couniry Zp Country 5. Certificate of Status Desired > gese.ggqﬁgdiﬁom'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
"CTCORPORATIONSYSTEM =™~ = "= " = "™ ‘=== | o == = 0w oo —_ e - -
1200 SOUTH PINE 1SLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent end title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 _ - Make check payable to . ., "I
Due by May 1, 2004 " Florlda Depariment of State- . . - -~
3. MANAGING MEMBERS/MANAGERS 10. ADDTIONS/ CHANGES -
TILE P 7 Delete TLE O change [ Addition
NAME MONGAN, DAVID G HAME
STREET ADDRESS | 849 FAIRMONT AVE STREET ADDRESS
CITY-ST-2IP TOWSON, MD 21286 GITY-S7-2P
TITLE vP 7 oetete T Jchange  [J Addition
NAME SUGSS, DOUGLAS NAME
STREET ADDRESS | 849 FAIRMOUNT AVE STREET ADDRESS
CITY-ST-2IP TOWSON, MD 21286 CITY-ST-2iP )
e VP B Delete TITLE CJchange [ Addition
NAME MAGNANI, RICHARD NAME
STREET ADDRESS | 849 FAIRMONT DR STREFT ADDRESS
CCY-$1-2F | TOWSON,MD. 29286 CITY-ST-21P
TILE VP O pelete R e ) T T T Ochangs T T Additich |
NAME DER, PHILIP N wame
STREET ADDRESS | 849 FAIRMONT AVE . STREET ADDRESS
CITY-ST-2P TOWSON, MD 21286 CITY-§T-2IP
TITLE [ pelete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ pelete ‘A TILE . [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07{3){), 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 or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

DAV D Hon a
SIGNATURE: MW 8o i - 518 —q52eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #




