2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002064
ntity Name .
WIN I, L.C. FILED
LC SECRETARY GF STATE
OIVISIOH 6F CORPORATIONS
Principal Place of Business ' Mailing Address .
240 E. 27TH STREET. SUITE 21G 240 E. 27TH STREET. SUITE 21G 00 SEP 20 E\M m 02
NEW YORK NY 10016 NEW YORK NY 10016 ) '
S S IEIHETT AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 3 - 4’05 859 | Not Applicable
Zip | Country Zip Country B. Certificate of Status Desired ] l§ese ggqﬁmmmn
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —.Name — _
FORBES’ PHILIP H ESQ. Strest Address (P.O. Box Number is Not Acceptable)
% BUTZEL LONG, P.C.
1200 NORTH FEDERAL HIGHWAY, SUIE 411
BOCA RATON FL 33432 City FL | ZrCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. yped or priated name of registerad agent and title if appicabile. (NOTE: Registered Agen: signature required mn reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
_Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS I vo. T ) ADDITIONS ] CHANGES ) '
TiLE MGR 1 pelete TMLE W Change [ Addition
NAME CHEVALLER, DONALD J NAME CHEVAL TER , PONALD ¥
STREET ADDRESS | 240 E. 27TH STREET, SUITE 21G STREET ADDAESS =
orv-st7f | NEW YORK NY 10016 CITY-ST-2IP
TITLE MGR O pelets TITLE [ Change . {1 Addition
NAME HAMM, DANIEL D NAME
STGET 0SS | 241) E. 27TH STREET, SUITE 21G STEETADDRESS o '3';’1'!_:,:';,5’2 hir '? j,‘;‘lb"'
CITY-ST-7P NEW YORK NY 10016 CITY-5T-2IP ¢ s 4
L - - - - ) Oloelete _gme | .
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T- 2P : o CITY-ST-2IP
TIME ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSk 2P . o ‘ CITY-§1-21P
me [ Delets TNLE [ Change [ Addition
NAME P . NAME
STREET ADDRESS : STREET ADDRESS
CIFY.ST-2p Ciry-ST-2IP
TITLE _ [ pelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

11. | hereby cer’m";!l that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | furthsr certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regaiver or trustes empowarad to execute this raport as required by Chaptar 608, Florida Statutas.

SIGNATURE: AL SDSATURE REQUIRED vonais . cHevALIER g7 oo

mmmzmmnodmmnwmmummeum&nmmm Qaytime Phone #

CR2E083 (5/00)



