2001 UNIFORM BUSINESS REPORT (UBR)

1, eﬁtit;' ﬁa«rﬁ; M99000001 1 94
WINKAL HOLDINGS, LL.C. ' FILED
- _ _ ‘ _ 01 APR |6 PH 3: 1}
Principal Place of Business Mailing Address S =i .
SN T R
C/O WIN PROPERTIES, ING. G/O WIN PROPERTIES. INC. i Aﬁ'z‘mﬁﬁ Y OF STATE
66 FIELD POINT ROAD 66 FIELD POINT ROAD SSEE, FLORIDA
GREENWICH CT 06830 GREENWICH CT 06830
2. Principal Place of Business 3. Majling Address “""W “I m’ Ilm II“I II"”II“ Ilm Ilmmm‘m "”I Im \"‘
Suite, Apt. #, 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 Zip Country 5. Cortificate of Status Desired (| $5'00 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ks e e - ey . ~ o - —_,Name:__‘_-_-,,;.:: = I R Sy S e NS
CORPORATION SERVICE COMPANY Street Address (F.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
Signature, typed or printed name of registerad agant and titls if appicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW!i FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [ Change  [C] Addition
HAE WINKAL MANAGEMENT, LLC. NAME
STREET ADDRESS 66 FIELD POINT HOAD . STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
TITLE [J Delete TITLE : . [ change  [_] Adition
NAME NAME —_ e
STREET ADDRESS STREET ADDRESS 200 %?f;l#j%—i%ﬁ]%%.—giﬂﬁﬂ =
CITY-ST-ZiP CTY-ST-ZP Tl bl T e
e ] o DOoees | mme _ . " [ change [ Addition
NAME -7 "N vame ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [J Change -] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P ‘
THLE ' [ Delete TLE [ Change (] Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-57-2IP
TIMLE ) 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-§T-21P CITY-5T-2IP \/

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signaturs,shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the regeiver or, e empowered to gxequieis report as required by Chapter 608, Florida Statutes.

/i Neiliziz ) y/ 2 %/
VAL

SIGNATURE; XL

AN
rd

or snm}é MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
[

207NN

CR2E083 (11/00)

.



