2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000016 - ..,

1. Entity Name

WIN STUFF, LLC .

TARY OF ST
Dlelg?gIE OF CORFORATIONS

LTE

Mailing Address

4700 33R0 STREET
LONG ISLAND CITY NY 1110t

Principal Place of Business

47-00 33RD STREET
LONG ISLAND CITY NY 11101

QRS

25

2. Principal Place of Business 3. Mailing Address

SHTNE  As Above.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
58‘2431 168 Not Applicable
- " -
Zp Country Zip Country S, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - > - | -Name R

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS STREET, SUITE 2

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierac Ageni signature recired when reinstating} DATE
", FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State ;
a, MANAGING MEMBERS/ MAI:IAGERS 10. ADDITIONS / CHANGES
Tme MGRM 0 Delete e MG RIR ' B Change (3 Adston
N WIN-STURF,INC— NAME b wr Sfegg, LeC
. xd Sof.
STREET ADORESS | 95E-BROOKFELD-OAKS-DRIVE STREET ADDRESS, (£ 70> 35 :
CMY-ST-2P | GREENVILLE-S6-29607 av-sidr|Cony Trbard O Y drte
TE (] Detete TmE = [lchange [ Addition
NAME NAME — sy - -
STREET ADDRESS STREET ADDRESS SIMIN %E’%%UE—%%?EEUES < .
CITY-ST-2P CITY-ST-2IP S ke
TmETT T - “CT Déiéte 8 e PSS ——["Change -] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O3 Delete TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
et 4 [ belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5T-7IP

indicated on this report is true and
limited liabiiity company or the re

SIGNATURE:

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
r gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

78 927-3335

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

el

Daytime Phone #

L

CR2E083 (5/00)



