STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000078

1. Entity Name

WHITEHOUSE & SCHAPIRO, L.L.C.

Pringipal Place of Business

5 PARK CENTER COURT. SUITE 101

Mailing Address

5 PARK CENTER COURT. SUITE 101

@

A
Si
o

FILED
JUL 13 MM 84T
CRETARY OF STATE

7 - .
OWINGS MILLS MD 21117 OWINGS MILLS MD 2111 TALLAHASSEE. FLORIDA —_—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
!
City & State City & State 4, FE| Number 52‘1884305 Applied For
L . e e - T - . o . Not Applicable
Zi Count Zi Count it
P i P uniry 5. Certficate of Status Desired ~ []  99-00 Additioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
SMITH, GARY V Street Address (P.O. Box Numnber is Not Acceptable])
1230 NW 7TH STREET
MIAMI FL 33125
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,
SIGNATURE
Signature, typad or prinfad name of registared agent and titie if applicablg. {NQTE: Registerad Agaent signatura requirad when reinstaﬁng}ﬁ . L JIJ_»’_:_TE_“ e e
1 OO = Ses 3S0=—"1
FILE NOW!!! FEE IS $50.00 -07/23/01 01001 ~--0n?
Make Check Payable to Department of State RS0 00 wkeexi0, 00
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Acdition g‘
HAME SCHAPIRO, WILLIAM K NAME e
STREET ADDRESS 24 SEMINARY DR. STREET ADDRESS %
CiTY-5T-2P LUTHERVILLE Mm CiTY-§7-2IP ) %
TITLE MGRM 1 Delete TITLE ) [ Change [ Addition | &
NAME WHITEHOUSE, LEONARD NAME
STREETADDRESS | § HIDDENWOOD CT. _ | sweraooness | ) L
CITY-$T-2P BALTIMQBEMD 21208 “f cmy-st-zp N '
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
- CITY-S8T-2IP CITY-ST-2IP 3
TTLE O pelete TIME i [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celata TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STRAT ADDRESS STREET ADDRESS " e
CIry- ST-ZJP CITY-ST-ZIP
1‘| | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect ag if made under oath; that | am a marlaglng member or manager of the
limited fiakility company or the‘recelver or trustee empo d to execute this report as required by Chapter GOB Florlda Statutes.
l
e < ;
) o 7
SIGNATURE: SIGN 4k ZUIRED //0 /DI
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING EMBE MANAGER, GR AUTHORIZED REPRESENTATIVE Date : Daytitns Phone #




