2000 UNIFORM BUSINESS REPORT (UBR) AP PA RNUDVEﬁ

. 1
DOCUMENT-#+  M99000001194 | FILED
1. Entity Name
WINKAL HOLDINGS, LL.C. Q0 JUL 17 AMID: 49
- _SECRETARY 6F STATE
Principal Place of Business Maling Address - TALUAHASSEE, FLORIDA
C/O WiN PROPERTIES. INC. C/O WIN PROPERTIES. INC.
66 FIELD POINT ROAD 66 FIELD POINT ROAD - - .
GREENWICH CT 06830 GREENWICH CT 06830
2. Principat Place of Business 3. Mailing Address ““‘“H ”I ‘I“‘ m" I|ﬂ| |Iu| |I|“ Ilm IlIII "m “I‘I m" |||‘ ||I\ )
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 06-1546870 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired O ?5'00 Additional
ea Required
8. Namne and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 : .
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating} DATE
FILE NOW!!! FEE[S $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS / MANAGERS I o T ADDITIONS /CHANGES
e MGRM O pelete TME SOODO33235 [ Gl —E Henditich
NAME WINKAL MANAGEMENT, LL.C. NAME -7/25/00—01060--030
smeeT apoRess | 66 FIELD POINT ROAD STREET ADORESS wpn 100, 00 st OO
orv-s1-z° | GREENWICH CT 08830 ciy-S1-20
TILE O Delete TIMLE : [ change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITRE : o e . O vetets TIME i O Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
{OTmE : 0 pelete TILE O change 1] Addition
- NAME NAME *
STREET ADDRESS STREET ADDAESS
CIFY-§7-2IP . Ciry-s7-2IP
TILE - :L ] Delets TILE [OJChange [ Addition
NAME - . . MAME
STREET ADDRESS »i STREET ADDRESS
CITY-ST-79 ~ CITY-§T- 2P
me [ Delete TIFLE [ Change  [T] Addition
NAME MAME
SYREET ADDRESS SYREET ADDRESS
CITY-S8T-2IP CiTy-5T-2IP
1.1 ﬁé;i)y 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 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 liability company or the receiver gLirgstes empowered 1o4xacutenthis report as required by Chapter 608, Florida Statutes.
Yy AATS oo
SIGNATURE ARG SR =S
TURE AND TYPED OR PRINTED u}d: OF SIGNING MANAGING MEMBER OR MANAGER ‘ Date Daytima Phana #
& -

[ILE.E]

CR2E083 (5/00)



