2000 UNIFORM BUSINESS REPORT (UBR)

PE%CNEHI:/‘ ENT# L97000000412 FILED
VICTORIA SQUARE ASSOCIATES, L.C. _ "~ Q0JAN IS PM 2:53
Principat Place of Business Mailing Address TAS E E EE{E\%%YEED FFE B%.{[E} A
2525 PALMER AVENUE 2525 PALMER AVENUE
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801-4476
S s 00 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEt Number Applied For
13'3941503 Not 2, =ai
Zp Country Zip | Cauntry 8. Certificate of Status Desired O fi'ggqlﬁfﬂﬂonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o T Name =~ - - - : e . . -
- C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicabla. (NOTE: Registarac Agent signalure required when reinstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES B
TiTE MGR J oeletw I TITLE _Ocomg [
mAME PIZZITOLA, STEPHEN F NAME cOooonsl la2sse—-—1
STReET Av2REss | 188 EAST 70TH STREET STREET ADORESS ~M1/27/00--01013--023
or-wme | NEW YORK NY 10021 ony-g1-op £nAsS0.00  skD0, 00
TTLE MGR . O peteto e Ochmmga [
RANE WEBER, ALLEN MAME
STREET ABIRESS | 9595 PALMER AVENUE . STREET ADDRESS
ciT-sTuP | NEW ROCHELLE NY 10801 om-31- 2P P )
" £ Detets e ‘ - Ocoamge [0
M. - | . . . e e
STREET ADDRERS STAEET ADDRESS
st | , CITY-S1- 2P
m | Er=a T S
MAME NAME
STREET AUDREES STREET ADDRESS
CImY-81- 1P BITY- 31- 1P
s T Domw T
NAKE NARE
STREET ADORESS ' STREET ADDRESS
oTY-T- P = . ciy-aT-21p
o [ teter THILE © [Ocsage [0

NAME NAME
STREET RODRESS : : STREET ADDRESS

! eny-ar-ne CITY-37-P

11. | hereby certify that the information suppliad with this filing does not quaify 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Allen Weber - - -

SIGNATURE: ___ SORATHMIE REQUIRED C1/11/00

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




