2000 UNIFORM BUSINESS REPORT (UBR) ..

DOCUMENT # | 99000000609

1. Entity Name SECRE Tift?[TJED ™

WIENER HAMPSHIRE, LLC DIVISION OF CORRORAY s
00SEP'20 .

Principal Place of Business . Mailing Address 2 0 AH 'U' 02

C/0 JR.D. MANAGEMENT CCRP. G/O JR.D. MANAGEMENT CORP.

875 MAMARONECK AVENUE 875 MAMARONECK AVENUE

MAMARONECK NY 10543 MAMARONECK NY 10543 _—
2. Principal Place of Businass ) 3. Mailing Address ”II“I" m m[”lm Im Ilm Il“’ II'” "l“ II"I m"II"I ’I“ IIl[

Suits, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, EE! Number Applied For
és' -08930 20 Not Appiicable
Zip Country Zip Country ! . $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANELLA, ROSS H ‘ Street Address (P.Q. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 220
WESTON CORPORATE CENTRE
WESTON FL 33331 City FL | ZipCode
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 or printed name of registared agent and ttie if applicable. (NOTE: Ragistered Agent signature requrired when reinstating} DAYE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS  MANAGERS I o — — ADDITIONS ] CHANGES
TITLE MGRM O Delets TME Clchange ] Addition
NAME TENSHORE REALTY, LTD. NAME
sTreeT ADDAESS | 875 MAMARONECK AVENUE STREET ADDRESS
orv-sr-22 | MAMARONECK NY 10543 . oiTv-51-2P
THLE O pelete TMe O change [ Addition
il e SOOONS4 0S54 50
STREET ADDRESS STREET ADDRESS -39 000101 1--009
onv-s1-2p cy-ST.20 #hER¥S0, 00 st 00
ME - =] . - O oetete —~ . J| TTLE - L. . [ Change __ [] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2P
TITLE [ Delete TMLE D Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
me T 7 Detete TITLE [ change [ Addition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME [ Delate TIMLE [J change  [_] Addition
* NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doss not qualify for the exemnption 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 managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%V@RE %éo FEETP Fozs

SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

- CR2E083 (5/00)



