2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004597 o
WINDSOR HOLLYWOOD, LLC P | | | FILED
4 0‘1 Mol ‘ .
Principal Place of Business ' Mailing Address .4 :}AQJ 2’2 {Px;‘f’ 2 2$
C/O FREDERICK K. MEHLMAN C/O FREDERICK K. MEHLMAN SECRETARY £F &y
875 MAMARONECK AVENUE 875 MAMARONECK AVENUE TALLAH ASSE??E?_%@%E .
MAMARONEGK NY 10543 MAMARONECK NY 10543 L S
S RS
Suite, Apt. #, etc, Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 3 _407 2547 Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gese'ggql‘::’:gﬁmai
- -~ — §.-Name and Address of Current Reglstered Agent — = -——7.-Name and Address of New.Reglstered Agent . ——
. * _Name
MANELLA, ROSS H ESQ. Street Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOOD FL 33020
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, typed or printed name cf registarad agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | KT ADDITIONS/CHANGES
TILE MGR [ Delete TILE . [ Change [ Addition
NAME WIENER WINDSOR LLC NAME
STREET ADDRESS | 875 MAMARONECK AVENUE STREET ADDRESS
orv-st-2p | MAMARONECK NY 10543 cmy-57-2p
TNLE [ petete TME O change [ Addition
NAME NAME A
STREET ADDRESS ) STREET ADORESS =2O00O0003%9Iseret——1
¢ITY -ST-2P ‘ CITY-ST-2IP _ 0142901 --01133--0183 i
T ' T Delete T FERFHSIT 00 B FrEaRoL E;’ Ldaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE O pelete THILE Pt [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me [ Delete TmE v ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP ’ CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 mamber or manager of the
limited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\'QQZ///"// L/ Ié/ ol Y¥8797010

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phong #

4 0048200

CR2E083 (11/00)



