2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

|

DOCUMENT # M9900000119 ecretary of State
79 ke ke ok
WINKAL HOLDINGS, LLC. 5 04-22-2002 90234 033 50.00
Principal Place of Business Mailing Address
C/0 WIN PROPERTIES. INC. C/O WIN PROPERTIES. INC.
66 FIELD POINT ROAD 66 FIELD POINT ROAD
GREENWICH GT 06830 GREENWICH CT 06830
P v A KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w_15 46870 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A'dditlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—————— — - —_—— T e — 0 ——— ——a
?%F_:PSAR:gI g.INRgE.?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301:2525

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquirgd whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delste TILE [1cChange [T Addition
NAME WINKAL MANAGEMENT, L.L.C. NAME
sTReeT ADORESS | 66 FIELD POINT ROAD STREET ACDRESS
CITY-ST-2IP GREENWICH CT 08830 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITE {1 Delate TMLE ' o ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP e CITY-5T-7IP
mEe ¢ [ Delete TILE [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ) CITY-S1-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
ve the same legal effect as If made under oath; that | am a managing member or manager cf the
Tgport as required oy Chapter 608, Florida Statutes.

SIGNATURE: WVARED™ gy sa MZ// /ﬁ/d L

SIGNATURE AND 1)5}0 OR PRINTED NAME OF SIGNING ,@Ammm'asn, MANAGER, OR AUTHORIZED nspnsssﬁﬁwe Daytime Anone #

11. | hereby certify‘ihat the information sugplied with this fiing does not
indicated on this report is true and ag€urate and that my signature

CR2E083 (9/01)



