2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WIENER HAMPSHIRE, LLC F! L E D
I
01 JAN :
Principal Place of Business Mailing Address 2 2 PM 2 2 3 -
CG/O JR.D. MANAGEMENT CORP. C/0 JRD. MANAGEMENT CORP. . ‘SECRE T A R Y 0 F ST ﬂTE
875 MAMARONECK AVENUE 875 MAMARONECK AVENUE T A {_L A H A S S E E F LO R m A
— e ”Il”l“m m" ||”| "l" ilm I|||| "l” Ill” ""I I”“ IIHI II” }m
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 650893070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
T s S = f~Name and Address of Current Reglstered Agent. .. ... | .. _ .. 7. Name and Address of New Registered Agent
Name . T
MANELLA' HOSS H " Strest Address (P.0. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 220
WESTON CORPORATE CENTRE
WESTON FL 33331 City FL | #°Code
B. 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 registerac agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM [ pelets TNLE { Change _ (] Addition
NAME TENSHORE REALTY, LTD. - NAME
streer anoress | 875 MAMARONECK AVENUE STREET ADDRESS
CITY- ST-21P MAMARONECK NY 10543 GiTY-ST-2IP
THLE [J etete TILE £ Change  [J Addition
NAME NAME . - — —
STREET ADDRESS STREET ADDRESS =00 EHP ? %? 1 .;IJ e ol 1
oTY-s-ze |- CTY-ST-2F . i -‘f La -1 L_B—-—EI 16
TTLE - - T = T T Ooeee Qe h ’ e - Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TMLE : 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TME O delete TITLE [JChange  [J Adcition
NAME 1] NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST 2IP - " CITY-ST-2IP
T ' [ Dekte Tme [ Change  [J Addition
NAME e NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-$T-21P

11. [ hereby certify that the information suppfied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes.

LHED nfol 9148980k

Daytime Phone #

- —

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

16

CR2E083 (11/00)



