STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000722 -
1. Entity Name ‘ ‘ F”_E
FORTY ONE ASSOCIATES L.C. -
01 JUL -9 PM 4 00

Principal Piace of Business Mailing Address X 'SECRE?‘AR’/;@E- TATE.
299 W. HAWTHORNE AVE., STE, 520 A AR HoRE AL el dod TALEAHA: SE[HS_?}%}E‘}EA

eam, N.Y. 11582 :

_VALLEY STREAM NY 11580 %{ggggggﬂ
MR AUATOA

2. Principal Place of Business 3. Mailing Address ) ”II”I" I" II | ||" "

|
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11‘3291668 Applied For
Not Applicable
Zi i e
P Country i Country 8§, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . _. o - - . _ 7. Name and Address of New Registerad Agant
. Name
CAPITAL CONNECHON’ INC. Strest Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET, SUITE 1
. TALLAHASSEE FL 32301
' City FL | ZpCoce
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, typad or printed nama of registerad agent and titte if applicable. (NOTE: Registered Agent signatyre raguired when reinstating) - ! DATE
FILE NOW!!! FEE IS $50.00 o R
SOoOOnOggEnsg s --—s
Make Check Payable to Department of State s P RE L2
Due By September 26, 2001 U7 D01 DRE 002
’ Fedaktl, 00 ssekxS, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ Change [ Addition
NAME WIENER, DANIEL NAME
STREET ADDRESS 21 AUERBACH LANE STREET ADDRESS
CiTY-S1-2IP LAWRENCE NY 11559 CITY-ST-ZIP
TILE MGRM O Detete TTE CJchange [ Addition
NAME WIENER BLOTNER, JUDE NAME
STREET ADDRESS 211 BROADWAY, SU"’E 202 STREET ADDRESS
o-Sh2P_ | LYNBROOK NY 11563 crm-st-2p !
TITLE e aa R Cloeete  _ §mme ) e e __»_J — o [Ocrange (7 Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS i
CITY-ST-2P CITY-5T-2IP
TITLE 3 elete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delate TILE ‘ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 - CITY-ST-2iP
TE | O oelete TITLE [ Change [ Addition
NAME 3y NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11, I hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes. . )

7/3/01

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII MEHBEFWAN‘GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



