- FILED

[ .

2004 LIMITED LIABILITY COMPANY Jul 129 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000000535 07-12-2004 90132 023 ****50.00
1. Entity Name o
WIENER CYPRESS, LLC
Principal Place of Business | ’ Mailing Address
C/0 .R.D. MANAGEMENT CORP. : C/0).R.D. MANAGEMENT CORP,
875 MAMARONECK AVENUE . 875 MAMARONECK AVENUE . ‘
MAMARONECK, NY 10543 : MAMARONECK, NY 10543
T T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-LLG CR2EQ83 (10/03)
City & Siate City & State 4. FE} Number Agpplied For
65-0893071 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O ?esa.ggq ;;d;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MANELLA, ROSS H
2500 WESTON ROAD, SUITE 220 Strest Acdress (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL I Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and Litle if appiicable, {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check paysble to
Due by September B, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM O petate TITLE [ Change [ Addition
NAME WIENER REALTY CORP. NAME
STREET ADDRESS | 875 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-21P MAMARONECK, NY 10542 CITY-ST-2IP
TITLE O pefete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE ] Delete TITiE {JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [l Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P
TITLE 3 elete TIMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. t hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if mada under cath; that | am a managing member of manager of the
limited liability company or the receiver or trugiee.gmpowerad to exacute this report as required by Chapter 608, Fiorida Statutes.

2. 7/?%7

Date / !aylme Phone #

SIGNATURE:

SIGNATURE AND




