2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.00000010623 '

1. Entity Name

BINDER AND GOLDBERG, L.C.

Principal Place of Business Mailing Address

5454 WISCONSIN AVENUE, SUITE 1015
CHEVY GHASE MD 20815

5454 WISCONSIN AVENUE. SUITE 1015
CHEVY CHASE MD 20815

2. Principal Place of Business 3. Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90004 013 ****50.00

Kl

I

WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50-3666363 Appiied For
' Not Applicable
Zi Count Zi Countr .
P iy P Y 5. Certificate of Status Desired O $5.00 Aaditional
Fea Required

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Reglstered Agent e

S amf =~ o= Bt R S

e 1S e T onmaT = - == = = T Name

CONROY J. THOMAS [li

3838 TAMIAMI TRAIL NORTH, SUITE 402

Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City

FL

Zip Code

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

SIGNATURE
Signature, typad of printad hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mLe MGRM [ Delete TITLE Ochange [ Addition
NAME GOLDBERG, GERALD | NAME
sTReeT aooress | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS
CITY-ST-7IP CHEVY CHASE MD 20815 CiTY-ST-2IP
TILE MGRM [ Detete TITLE [ Change [ Addition
NAME BINDER, BURTON A NAME
sTReeT ADORESS | 1155 FOURTH STREET SOUTH STREET ADDRESS
CITY-§T-7iP NAPLES FL 34102 GITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
CNAME - [ —— ST e s e g - wepeesm s <l CNAME = [ [ RSO S, C magRE TR it o S Eme— T T 1w e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-71P
TILE [ Delete TITLE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TILE 1 Delete TITLE [Ochange 3 Addition
NAME S NAME
STAEETADDRESS,] ~ ~ 7 T v STREET ADDRESS
omv-stzp {75y AL GITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is trus and acgs
iimiled iiability company or the rece

3te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er gr rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

_Oiolfapo (,2347434 T4

SIGNATURE AND TFRED DH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAG’ER OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (10/02)



