STAPLE CHECK HERE

2901- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002317 '

1. Entity Name: .
: WINTER GARDEN/TRICITY L.L.C. ' FILED
01 UL =9 PM W TY

Principal Plage of Busingss Mailing Address Pﬂ ﬁ?ﬁ f/ﬂ SECREIARY@F«STATE

e g0 W@W\ TALCARASSEE, FEORIDA

VALLEY STREAM NY 11580 VALLEY STREAM NY 3148807
i | !
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11-3498049 Applied For
Not Applicable
Zi i -
s Country Zip Country 5. Certificate of Status Desired O $5'00 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO' MICHAEL B Street Address (P.O. Box Number is Not Acceptabie)
7777 GLADES ROAD, SUITE 200
B0OCA RATON FL 33434 )
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.

CR2E083 (5/01)

|
SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature raquired when reinglating) DATE
FILE NOW!!! FEE IS $50.00 ST T T Tt i Lt s |
Make Check Payable to Department of State =010 --010eE--004
Due By September 26, 2001 wE¥ERS0. 00 seeeetl, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete THLE [7 change [ Addition
NAME WIENER, JUDE NAME .
STREET ADDRESS 211 BROADWAY, SUITE 302 STREET ADDRESS
CITY-ST-ZiP LYNBROOK NY 11563 CITY-ST-2IP
TinLE MGRM O oelets TITLE [ Change [ Addition
NAME WIENER, DANIEL NAME
STREET ADDRESS 211 BROADWAY, SUITE 302 STREET ADDRESS
CITY-5T-2IP LYNBROOK NY 11563 CITY-S7-2IP
TMLE {7 Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
V14 281 B/ : - s ceeme e L CRCTY-ST-IP - - . E DT i
TME ' O pelete TITLE [ Change  [C] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2p
TITLE 7 pelste TITLE ! [JChange [T Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ;
TITLE. {1 Delete TITLE ' O change  [J Addition
name" NAME
STREET AGDRESS STREET ADDRESS
CiTy=5§-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify 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 ths
limited liability company or the receiver or trustee empowered to exacute this report agquired by Chapter 808, Florida Statutes. !

SIGNATURE: Danié‘?‘tﬂ’ﬁ“é%é‘mﬁ&"%mﬂigg ) 7/3/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBf. M.ANAGER, QR AUTNOFIZﬁ'ﬂEHIESENTATNE Date Daytime Phane #




