2001 UNIFORM BUSINESS REPORT (UBR)

4v  $E85200

DOCUMENT # 99000003720 FILED
« ENU ame
WINCHESTER HOLDINGS LLC .
01 APR 25 AW T2 35
R FSTATE
Principal Place of Business Mailing Address T ?EL”‘:E d\qﬂg\é E? [Egé 1OA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606 ALLARASS
WILMINGTON DE 19801 WILMINGTON DE 19801
I N LR DR
Suite, Apt. #, etc.  * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci Ci S . Applied F
ty & State ty & State . 4. FEI Number NOT APPLIC ABLE sz ::) = :;bla
Zp Counity do . Country 5. Certicats of Status Desied. [ fg-ggqﬁ:ﬁ;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_glstarad Agent

Name

‘CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

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

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.

SIGNATURE

Signature, tybed or printed nama of registered agent and title if appficable. (NOTE: Registerad Ageni signature raguired whan rainsl.ating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES .
TME MGR O Delete TIMLE : [ Change [ Addition | S
wse | STERLING MANAGERS LIMITED NAME z
STREET ADoRESS | P.0). BOX, 362 STREET ADDRESS . 10000416 Zz541——5 o
o120 | ROAD TOWN TORTOLA, BVI : GITY-S1-2IP ~DS£DB#Bi—-DlDBB—-DD1 g
ThLE MGR ‘ [ Deiete 3 ¥ oL, ool o | &
NAME MANHATTAN MANAGEMENT COMPANY LIMITED NAME
et ooress | OLD AIRPORT ROAD, STE 227, HALIMARK BLDG STREET ADDRESS
CITY-ST-2P THE VALLEY ANGUILLA, BWI CITY-5T-ZP
THLE 3 oeleta _ TITLE [ change [T Addition
NEME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peleta TITLE ~[Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TIME Chchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme O oelete TE Y Change [ Addilion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapler B0B, Florida Statutes.

SIGNATURE:

SIGNATURE

Daytime Phone #



