2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme L99000000535 5:;‘ ! \f‘ !L]) TATE
WIENER CYPRESS, LLC, - 4 Vﬁ%‘f““ AR GRATIONS
Principal Place of Business Mailing Address 00 SEP \
C/0 JR.D. MANAGEMENT CORP. G/0 JR.D. MANAGEMENT CORP. .
875 MAMARONECK AVENUE 875 MAMARONECK AVENUE C
MAMARONRECK NY 10543 MAMARONECK NY 10543 :
2. Principal Place of Business 3. Mailing Address “"”I“I‘I ml |INII|” Ilm Imulm Ilm IM’ IM" I{m Im III,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Apptied For
é.’;"‘ 089307 / Not Applicable
Zip Country Zip Country . . $5.00 agditionat
§. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - . L. Name - _- o . -
MANEU-A, ROSS H Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 220 :
WESTON FL 33331
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 o printad name of registerad agent and title il applicabls. {NOTE: Registered Agent signaturs required when remnslating) DATE
FILE NOW!I! FEE IS $50.00-
Make Check Payable to Department of State
v, MANAGING MEMBERS/MANAGERS Y. - ADDITIONS ] CHANGES
TITLE MGRM O petete e [ Change [ Addition
NAME WIENER REALTY CORP. NAME
STREeT A00REss | §75 MAMARONECK -AVENUE | STREET ADDRESS
on-si-2P | MAMARONECK NY 10542 cImy-51-2p A
THLE [ Delets TTLE [dchange [ Addition
o - T oo 400003402524 —— &
STREEY ADORESS STREET ADDRESS ——I-lé- .-“:28 -“’ﬂﬂ"" 'ﬁ ,:."'"UE:_
CITYy-51- 209 CITY-ST- 2P - = N
e 1 Delete TME
NAME : R - - Tl NAMES . : - -~ -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-5T1-2IP
TME [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
me ' . O Delete e [0 Change [ Addition
NAME : NAME
STREET ADDREGS STREEF ADORESS
CIFY-ST-2IP CITY-§T-2IP
11. Lhereby cemfz that the information suppliad with this filing does not qualify for the exemption statad 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,
S 2T e 7/
SIGNATURE: mﬂ 3= L“tQUHRED (/L% ?/{d‘)?,,ﬁj 2
S1GNATURE AND TYPED OR PRINTZS NAME OF SKINING MANAGING MEMBER OR NANAGER Dars Daytine Phons #

CR2E083 (5/00)



