2000 UNIFORM BUSINESS REPORT (UBR) * .

DOCUMENT # 99000004597 FILED
1. Entity Name
WINDSOR HOLLYWOOQD, LLC , .
‘ 00 JAN 25 PH 2:Lb
Principal Place of Business - Mailing Address SEC RETA(E:EP FF?.BI{%’% {\
C/O FREDERICK K. MEHLMAN C/O FREDERICK K. MEHLMAN TALLAHAG LL
875 MAMARONECK AVENUE 875 MAMARONECK AVENUE
MAMARONECK NY 10543 ' MAMARONECK NY 10543-1900
T AR AR G R
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number | [applied For
: %-HoFr254+ | Inorzn
Zip C?ountry Zp Country 8. Ceriificate of Status Desired O gese. ggqlﬁlfggﬁonal
: 6. Name and Address of Current Registered Agent 7. r_lam;;hd Address of New Registered Agent
‘ Name
MANELLA, ROSS H ESQ. - Streel AddrgsiskRO. Box Number is Not Acceptable) o
2500 HOLLYWOOD BOULEVARD, SUITE 212 . i L
HOLLYWOOD FL 33020
city FL I 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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) e DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS Q10 - ADDITIONS/CHANGES
me MGR - co ] petoto LT [l changs [ Adulithan
RAME WIENER WINDSOR LLC ’ NAME
sz aooness | 875 MAMARONECK AVENUE STREEY ADORERS
CITY-87-2IP MAMARONECK NY 10543 CITY-3T-21P 7
TITLE [ pelete TITLE Ochangs [ Addition
nAnE mAME SO000N2112166——<2
STREET ADDRESS : STREET ADDRESS 01/27/00--01003--011
oTy-21- 7P CITY-ST-TIP N »****SU . DD *#**’*ED- DD
Tme ' - O oot Tme O] changs (] Adtion
NAME _ ‘ NAME
STREET AODRESS STREEY ADDRESS
CITY-ST-2IP CITY- 3178 o
Tme O belete T o (] changs [ Admition
AANE NAME :
STREET ADDRESS STHREET ADDRERS
CITY-87-71P 8 ciy-s1-2P -
TILE . ] petete TILE - (] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-237 CTY- ST- TP B
e [ peletn me _ O ctamgs (] Adtition
NAME NAME
STREET AUDRES® STREET ADDRESS
omY-5T-2P Y- 8Y-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AL ZEED I/lé'/aom) 914829000

\TURE AND TYPED OR PRINTED NAME OF SDENNG MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:




