;2000 UNIFORM BUSINESS REPORT (UBR)

PE?WCNUmMENT # 199000002317 e
WINTER GARDENTRECT-CEC— DS AR v or ST
Nehibaia ll b S04 GF CORPORAT 5y

N

Principal Place of Business
211 BROAD' AVENUE
LYNBROOK NY 19§63

R

2. Principal Place of Business 13 Mailing Addres ‘\*" g
GO0 e NE AVEE| 92 10 Sdns 70 ENE HYE
Suite, Apt. #, etc, ) ~ Buite, Apt.'#. elc. DO NOT WRITE IN THIS SPACE
ST E S0 5”£7Z 520
City & State & State . 4. FE Number Applied For
YALLEY ST MY | Jaii ey S7ecom MY 5475 %7 Not Appicatia
Zi Coun i Couynl . ition
; / 5/4927 _ /V}5 <4 / Zp / /5 C?O M )53 . 5. Certificate of Status Desired 0 gggq S?e%m al
8. Name and Address of Current Reglsur_ec? _Agent 7. Name grul Address of New Iilog_latered A@nt

Name .

TR e -

LI ginal S

——

SHAPIRO, MICHAEL B
7777 GLADES ROAD, SUITE 200

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434
City FL [ 2 Code
8, The above namsed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of segistergd agent and tive if applicable. {NOTE: Registared Agent signature required when reingiating) DATE
FILE NOWi1, FEE15;850:00,3
Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS /CHANGES
TIFLE MGRM o O Delete TRE [ Change [ Addition
NAME WIENER, JUDE NAME SO 3 e

SO003=331 152 =
STREET ADDRESS | 211 BROADWAY, SUITE 302 ‘STREET ADDRESS —-3/13/00--01040--1305
omv-sT-2P | LYNBROOK NY 11563 cory-§1-2¢ N e
TILE MGRM - ] Detets e {J Change [ Addition
HAME WIENER, DANIEL HAME
STREET ADDRESS | 211 BROADWAY, SUITE 302 STREET ADDRESS
CITY-ST-2IP LYNBROOK NY 11563 \ CITY-ST-7IP s
TIE . . o Ooelete . gme | . L O Change-. _{J Addition
i e e _— - . SR I 2 : s 5
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 2P .-
TIE L Detete TITLE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | omv-st-ze
TME O Deete MLE I cChange [ Addition
NAME . NAME
STREET ADBRESS ¥~ STREEY ADDRESS
I CITY-§T1-ZIP
TmE ™ ] pelets . TMLE Tl change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not q@ify for the exemption stated in Section 118.07(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 liab

SIGNATURE: <

ility company or the receiver or trustee em, red to execute this report as requirad by Chapter 608, Florida Statutes.
X

RICARAS

9=

S/¢ 593-0640

SIGRATURE Ayﬁ'vpsn QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytire Phone 4

4

CR2EO083 (5/00)



