| |
2001 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name .
VICTORIA SQUARE ASSOCIATES, L.C. F ‘ LED
w12 26
Principal Place of Business Mailing Address 01 I3 P 12
2525 PALMER AVENUE 2525 PALMER AVENUE - Y QF <3 ;\'\ £
NEW ROCHELLE NY 10601 NEW ROCHELLE NY 10801 SECRETAR '
l ail AHASSEE, FLOR‘DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 13-3941503 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O §5.00 Additional
g6 Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e e - - —gm— . . wee=|- Name . - — — ]
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD | :
PLANTATION FL 33324 ,
City‘ ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁicle or registered agent, or both, in the State of Florida,
SIGNATURE - - —
Signature, typed or printed name of registerac agent and title if applicabia. (NOTE: Registorad Agent allgnmurs requited when reinstating) DATE
T
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TMLE . O Change (] Addttion
NAME PIZZITOLA, STEPHEN F NAME 2000023656878 ——2
STREET ADDFESS | 188 EAST 70TH STREET STREET ADDRESS ~02/08/01--01011--015
orv-st22 | NEW YORK NY 10021 omv-51-2r| paaG (0 st 00 |
TITLE MGR O Delete TITLE ] Charge [ Addition
NakE WEBER, ALLEN N
STREET ADDRESS | 2525 PALMEH AVENUE STREET ADDRESS
o-s-2¢ | NEW ROCHELLE NY 10801 oS-
TMLE T Detete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS T ST - " [ ‘sTReET ADDRESS | T ST -
CIFY-ST1-7IP DITY-ST-ZIP|
TITLE [ petete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp ‘ CITY—ST-ZIP}
e [ Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
cy-sr-ze - CITY-ST-IIP’ .

11. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is rue 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
limitectliability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Floriga Statutes.

-
I m;...;. -
T

AN £ LR I
SIGNATURE: Aoy el e JU A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUWOFEED REPRESENTATIVE

‘ll-f|o\

Date

)

AWM~ LA oo

Daytime Phone #

.

1E9LEQ0

av

CR2E083 (11/00)



