s

2003
UNIFO

LIMITED LIABILITY COMPANY
RM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # .99000004 790

1. Entity Name .
L.C.

MAZZA, SANTONI, WOLLMAN,

(HE &

Secretary of State

03-20-2003 90041 023 ****50.00

Mailing Address

5800 PULASKI HIGHWAY
BALTIMORE MD 21205

Principal Place of Businass

5800 PULASKI HIGHWAY
BALTIMORE MD 21205

2. Principal Place: of Business 3. Mailing Address

MBI

Suite, Apt. #, elc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number 58-2489306 Applied For
Not Applicable
ap ountry P Country 5. Certificate of Status Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent "‘ == === - ~7.Name and Address of New Reglstered Agent
Name
WACHS, JEFFREY S ESQ.
1177 SE 3RD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent ang tite it applicable. {NOTE: Registered Agant signature required when teinstating) DATE
Make Check Payable iq
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Detete TITLE [ cChange [ Addition | &
NAME MAZZA, MARTIN NAME <
streeT DDRESS | 5800 PULASKI HIGHWAY STREET ADDRESS e
CITY-ST-2IP BALTIMORE MD 21205 CITY-ST-21P &
(S
TmE MGRM O Delete TITLE O3 Change [ Addition | &
NAME SANTONI, GEORGE J NAME
STREFT ADDRESS | 5800 PULASK! HIGHWAY STREET ADDRESS
CiTy-5T-2IP BAL‘“MORE MD 21205 CITY-ST-2IP
TIME MGRM ~— T T Dbee 0 TME T T —~*-— - ° " [dcChange [ Adgticn
NAME WOLLMAN, ROBERT NAME
STREET ADORESS | 5800 PULASKI HIGHWAY STREET ADDRESS
CITY-ST-2I BALTIMORE MD 21205 CITY-51-2P
TITLE [ Delete - TITLE 7] Change - [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZP
TITLE 3 petete TITLE 3 change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE * [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate an
limited liability company or the receiver or trustee empowere

d that my signature shal

d 1o execute this report

th this filing does not qualify for the exemption
| have the same tegal €

IRED

stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
fect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE Al

NAGER,

as required by Chapter 808, Florida Statutes.
\'Daﬂims Phone #

Date

OR AUTHORIZED REFRESENTATIVE




