2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004790 ;. == o

1. Entity Name
MAZZA, SANTONI, WOLLMAN, LC. ' -
: FILED
o} 4 O
Principal Place of Business Cd Mailing Address Gl APR 13 PH 5: 00
5800 PULASKI HIGHWAY 5800 PULASKI HIGHWAY _-‘ v (\[T ¢ [ AT
_-\h 1 S ML
e o~ p;l‘\
©oR_TREA

BALTIMORE MD 21205 ' BALTIMORE MO 21205

2. Principal Place of Busingss 3. Mailing Address H“"I" I|| ‘l“” ” m" Ill“ |I|“I|W III” III“ m'l mll“ml“
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
58-2489806 Not Applicable
Zip Country Zip Country - S $5.00 Additionai
) . | i N | . §. Certificate of Status Desired O . Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ftegislered Agent
Name
WACHS' JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVENUE
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submiigrthis statement for the purpose of changlng its registered ﬂ;& or registered agent, or both, in the State of Flondf
_ Ooe (Lvrtom 4o}
e e —— o o e T (NOTE: ynsmrsd Agent signature required when reinstating} DATE
FILE: NOW!!! FEE iS 35&’00
Make Check-Payable 1o Department of Stale
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
LTI MGRM O etete e [Tchange ] Addition
NAME MAZZA, MARTIN . NAME
STREET ADDRESS | 5800 PULASKI HIGHWAY STREET ADDRESS
CITY-ST-2IP BALTWMORE MD 21205 GITY-ST-2IP
TLE MGRM [ belete TILE D change [ Addition
NAME SANTON!, GEORGE J NAME :
STREET ADDRESS | 5800 PULASKI HIGHWAY STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21205 ] Cimy-§T-2IP
mEe MGRM T "Cpetste | me 1 T © T T [Dchange [T Addition
NAME WOLLMAN, ROBERT e =3
STREET ADDRESS | 5800 puulsm HIGHWAY STREET ADDRESS-|-. - . =0 1 '—-' o 3'54:{,{'- B
CITY-S$T-21P BALTIMORE MD 21205 CITY-§7-2IP ! .t-D-'-D I '_“‘Ul UJQ“UDE
E O pelete TMLE .
"NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP s ' CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-ST-21R
TITLE [ Detete TITLE O cChange [ Additicn
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
Cy-8T-2p ' CITY-ST-2IP

11. | 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
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited Fability company or the receivgr or trusiee empowerad to executa this report as required by Chapter 608, Florida Stalutes.

Datg lme Pl'one #

SIGNATURE:

SIGNATY

4v 628200

-CR2E083 (11/00)



