!

2001 UNIFORM B,i.lSI,!*IESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WIN I, L.C.

99000002064

Principal Place of Business

240 E. 27TH STREET. SUITE 21G
NEW YORK NY 10016

Mailing Address

240 E. 27TH STREET, SUITE 216
NEW YORK NY 10016 ’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 HAY 11 MM & 27

SECRETARY OF STATE
TALLAHASSEE, FLUPIDA

IMEAR W GAERR R

DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEl Number { Applied For
134058591 | Not Applicable
- - - ]
Zn Country Zip Country 5. Certificate of Status Desired E] $5.00 Additional
. M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. Name &
Fi ORBESr PHILIP H ESQ. Street Address (P.O. Box Number is Not Acceptable) |
% BUTZEL LONG, P.C. . ‘}
1200 NORTH FEDERAL HIGHWAY, SUIE 411 ;
BOCA RATON FL 33432 City FL [ ZpCode
8.. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridejl.
SIGNATURE ~ - .
Signatura, typed or printed name of registerac agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) " DATE
FILE NOWI!! FEE 1S $50.00
. Make Check Payable to Department of State
: ) |
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me I Oelet TLE : [ Addbign
T IMGR e me QOO0 g 2E2E e LA
STREET ADDRESS CHEVALIER, DONALD J STREET ADDRESS ~0B/TB/ 0107015 “
240 E. 27TH STREET, SUITE 216 R T
CITY-ST-2IP NEW_ YORK NY 10018 CITY-ST-2IP \
TITLE [ Delete TME JChangs [ Addition
e EEMRM DANIEL D N
STREET ADDRESS ' STREET ADDRESS
CITY-$T-ZIP W SUTE 21G CTy-ST-2IP s
TITLE ) O Detete e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-Z7P CITY-ST-2IP !
TILE [ pelete THLE i [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelata TITLE [ change 1] Addition
NAME . ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CiTY-8T-2IP

11. | haraby cartity that tha information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X SIGNATURE NEGNRED povaLd 7. CHEVH IER

301

M\» (M

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Daytlme Ms #




