2000 UNIFORM BUSINESS REPORT (UBR)
M399000000078 |

DOCUMENT #

1. Entity Name
WHITEHOUSE & SCHAPIRO, LLL.C,

Principal Place of Business

5 PARK CENTER COURT. SUITE 101
OWINGS MILLS MD 21117

Mailing Address

5 PARK CENTER COURT. SUITE tO1
OWINGS MILLS MD 21117

2. Principal Place of Business

3. Mailing Address

Ll

AT

8
PA

APPROVED
AND
FILED
00 JUL 20 PH L: 05

ECRETARY OF STATE
LLAHASSEE, FLORIDA

.

B

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE —
City & State City & State 4. FE! Number Applied For
52-1884305 Not Applicable
Zi : Jd - A 1 _Zip. . G . B " o :
P T Country. .. 0 - Luountry ¥ 7 7} 8. Cenrtificate of Status Desired O __$5.00 Additional
el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SM‘TH. GARY V Strest Address (P.O. Box Number is Not Acceptable)
1230 NW 7TH STREET -
MIAMI FL 33125 b
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE . N 1
Signature, typed of printed name of registered agent and titi if applicable. (NOTE: Rogistered Agent signature required when mlnamiﬂgg "'] [’] |:] |. _ [] _:{ _:,.' Eb b s o ol .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

~01/ ens--UIige—Uls
sk 00 ek 0, 0D

1

5. MANAGING MEMBERS/MANAGERS T 10. B " ADDITIONS / CHANGES .
e MGRM [ Detete TrLE [ change [ Aduition §
NAME SCHAPIRO, WILLIAM K NAME =
STREET ADDRESS | 24 SEMINARY DR. STREET ADDRESS 2
cmy-st-ap | LUTHERVILLE MD 21093 CITY-ST-21P = ﬁ
TInE MGRM 7 pelete TLE - O Change [ Addition | O
NAME WHITEHOUSE, LEONARD NAME -

STREETADDRESS | 5 HIDDENWOOD CT. STREET ADDRESS

GTY-ST-2F _ | BALTIMORE.MD.21208 I - CIny-5T-ZP ¢ - - -' RS -

TITLE S T Detete TME O cChangs [ Addition

NAME N NAME .- B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP . .

TME, _ [ belets TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS \

cm-s*r-‘,_qp CITY-ST-2IP

TME [ Delete TIILE [JChange [0 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-§7-2IP CITY-$7-2IP .

T {1 Detste TI1LE [} Change' 2 Addition

NAME NAME -

STREET AODRESS STREET ADDRESS

CIYY-ST-21P CITY-ST-2IP

" i héréﬂy 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 repon is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trugiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Bis

Y10- 3568003

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

RESGWiHiam Schwpig) !/ ) f/,)}m/

Daytime Phone #




