2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GRETA G. FEIN FAMILY, L.L.C.

M96000000465

-

Principal Place of Business
5440 MARINELLI ROAD

#149
N. SETHESDA MD 20852

Mailing Address
5440 MARINELLI ROAD

#149
N. BETHESDA MD 20852-2520

3. Mailing Address

2. Principal Qagﬂd?ﬁ;?gs/s dﬂ [/E{ED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WD
FILED

-1, PH32

APPROYVED
U

gowRY

&

sECRETARY oF STATE

LL
L alie

oEE, FLORIDA

AN

DO NOT WRITE IN THIS SPACE

\C'Sy % F- City & State 4. FEi Number - Applied For
d; ; i/ L 52-1993295 Not Applicable
4 Country ap Couniry 5. Certificate of Status Desired’ [} $5'00 Additional
L/A L Fege Required
— - —#&-Name and-Address of Current Registersd-Agent— ~— T -—— 7.”Name and'Address of New Reglstered Agent— —
Narme

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD
TALLAHASSEE FL 32303

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

City_

Zip Code

FL

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.

SIGNATURE :
Signature, typed or panted name of registared agent and titla it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. MANAGING MEMBERSIME:"IBE;R; : — 10. ADDITIONS / CHANGES
TITLE MGRM ] Delets TIME O changs [ Addition
RANE FEIN, GRETA G NANE
ameey anoaess | 5440 MARINELL!I ROAD, #149 STREET ADDRERS
cre-stup [N, BETHESDA MD 20852 CITY-S$T- 2P
TITLE MGRM O Deteta TITLE [ change  [) Addition
AN FEIN-BRUG, — S -
STREET ADORESS | 42 pREST%gEBD%RAH STREET ADDRESS 10000327 2451 -t
erv-s-20 | HOPKINTON MA oY-37-Zp ~Ub/D 7/ Ol—-0101 /~~-005
*Trlju*': e W —‘M'GHM" R - — —_ D M —— _I'-ELE oo - s L 2 3 3 S
Mt BRUG, TIMOTHY P NAME
STREET ADDRESS 12 PRESTWICK DR STREET ADDRESS
CITY-3T- 2P HOPK‘NTON MA . CITY-S1-T1P
TITLE MGRM [T vesete e CJctangs [ Acition
- FEIN, DAVID J mant
STREET ASGRERE | 4808 PULLER DRIVE STREET ADURESS
CITY-3T-2IP KENSINGTON MD CITY-3T-IIP

i TIME MGREM . O Detete TmE O change [ Addition
e TRENT, DEBORAH L e ‘
STREET ADORESS | 4808 PULLER DRIVE STREEY ADDRESS
env-#-F | KENSINGTON MO crry-ar-2e i
e ' 1 belets me | Dlchmge [ Addition
NAME - NAME . -
STAEET R00RESS STREET AQDRESS | '
CITY- 3T-UP CITY-4T- 1P !

11.’| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7. Florida Statutes. ' further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(//( e /V/ ?&i;;

CRETA & Few

H A

(301)- T 8-

Y ER

SKINATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Caylime Phona #

)



