2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # L99000004790 ' TRt
1. Enify Name “SECRETARY OF STAIE
MAZZA, SANTONI, WOLLMAN, L.C. ‘BIVISIOH OF CORFORATIONS
O0HAR 20 PHI2: 38
Principal Place of Businass Mailing Address
5800 PULASK! HIGHWAY 5800 PULASKI HIGHWAY b’)
BALTIMORE MD 21205 BALTIMORE MD 21205-3430 . 9
S — R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILN ar Applied For
"‘2"{ gago CQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS' JEFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVENUE
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ao J- dntni s

SIGNATURE

CA ] 99,

Signature, Dot T 7 (NQTE: Rgghsterad Agent signature requirad when reinstating) DATE
: B P
[i’iLE NOW!!! FEE § $50.00 )
Make c?;eck Payable 1o Dep: State
Nl

[} MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

Tne MGRM [ Detets e [ ctangs [ Admion

BANE MAZZA, MARTIN naNE

smaeer aooness | 5800 PULASKI HIGHWAY STREET ADDRESS

CITY-T- 1P BALT‘MORE MD 21205 CITY- $T-2IP

TILE MGRM O peleto TITLE (] ctange [ Adaton

E SANTONI, GEORGE J nAwE CO S 1 1

STREET MORESE ) 5800 PULASKI HIGHWAY § sveser aooseas A -0 i,_i&;f:l—-—-l_.l_l 5_ 3

or-s-F | BALTIMORE MD 21205 env-sr-zp spaea, 0 ssessbl, ()

TRLE MGRM [ peets TILE .. oL []change [ Addition

nAME WOLLMAN, ROBERT NaAME -

sz omets | 5800 PULASK| HIGHWAY BTREE A

CIY-ST-21P BALT'MORE MD 21205 CITY-8T-27IP

me [ pesets s Clcnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1IF CITY- $7-TIP

mE O et TITLE (Jchange [ Adittien

NAME KAME ’

STREET ADDRESS STREET AUDRESS

Y- 3T- 2P CITY-3T-2IP

TINE [ petota TIFLE [ change [ sadition
5| WAME NAME

STREET ADDRESS STREET ACDRESS

Y- $T-11P CITY- 3771

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stat/tes.

IRED Buller  Gupdisait

BER OR MANAGER Date “Daytifne Phone #

SIGNATURE:




