2001 UNIFORM BUSINESS REPORT (UBR)

v  SPeLE00

{'.

CR2E083 (11/00}

1. Entity Name - . ‘ L E [)’\/ﬂ/ ,7 Lcl
WIN.STUFF, LLC o F
Principal Place of Business Mailing Address g GF 5 TA]’[
SN F AT (AT
4700 39RD STREET 4700 3RD STREET SEU ‘,‘;.'T}.é & S1EE 7L ORIDA
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101 TN—L S0 : .
&7-00 33 ad y J R
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State _ . 4, FEI Number _ Applied For
Long Milanol O  AY 56-2431168 Not Applicable
zig’ Country Zip Country " ‘ $5.00 Additional
s i0 s 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e y - = - ~t|Name . . _ —
NATIONAL CORPORATE RESEARCH, LTD., INC. Street Address (P.O. Box Number is Not Accepiable)
1408 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301
| City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _
" Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s S ...FILENOWI FEEIS$50.00 _ .. .| . . .= . . o e
Make Check Payable to Department of State '
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIE Clchange T Addition
NAME WIN STUFF, LLC NAME
sthee? boaess | 47-00 33RD STREET STREET ADDRESS
cv-st-zp - { LONG ISLAND CITY NY 11101 CITY-ST-2P . e e e s e .
3 = i = = i P S —
TIE CEo O oelete THE - AL :t']g‘rfﬁlﬁﬁfm‘:ﬂ @é{@hﬁn-&“? Algition
NAME Sidoey Bapsn ' HAME whdadS0, 00 ##eSD, 00
STREETADDRESS | ¢4 7 00 © 33~ S4- STREET ADDRESS .
ON-ST20 |/ ong Lsjamad Cole, NY 111ey CITY-ST-2P
T 'G"’é"’ _ =4 - = = ['Delete ——  -f-TME-— -~J- — R - e a—— e ——..[C)-Change = [7] Additicn-
MAME Carol Sornar- Dailfell NAME
STREEY ADORESS | # 7 -0 33 (54 STHEET ADDRESS
CY-ST-20 | Loy L s/amal é’,‘{-il Py CITY-ST-ZP
TITLE - e U] Delete TILE [ Change [ Addition
NAME " ’ NAME
STREET ADDRESS |+ STREET ADDRESS
cITy-$1-2IP A CITY-ST-2P
TILE "1._ [ petete TILE [ Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS |. STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZIP ]
TITLE ) ] Dejete TIMLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip : CITY-ST-21P

11. | hereby 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
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the sepeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 2 I IR RN 2/5-939- 3333

.
SIGNRTURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




