FILED

2002 UNIFORM BUSINESS REPORT (UBR) .  ar.0 57 2002 8:00 am :

1. Entity Name 0 \/ Sec et 3
WIN STUFF, LLC 05-27-2002 90408 041 ****50.00
]
Principal Place of Business Mailing Address
47.00 33RD STREET 4700 3RD STREET vvovve
LONG ISLAND CITY NY 1110t LONG iSLAND GITY NY 11101
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
58 2431 168 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $5.00 Additional
. Fee Required
Jem 30 L 6. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registared Agent
Name
NATIONAL CORPORATE RESEARCH' LTD., INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301
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 Florica, -
SIGNATURE
Signature, typad or printed name of registared agent and titis i applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. AD'DITIONSICHANGES
TITLE MGRM 7 Delete TITLE [OcChange [ Addition S
NAME WIN STUFF, LLC NAME &
STREET ADDRESS | 47-00 33RD STREET STREET ADDRESS é?
oiry-s1-29 LONG ISLAND CITY NY 11101 erry-ST-2P §
TTLE CEOD {1 Detete e [Jchange [ addition |
NAME BANON, SIDNEY NAME
STREET ADDRESS | 47-00 33RD STREET STREET ADDRESS
oir-51-2p LONG ISLAND CITY NY 1111 Cimy-ST-2p
TITLE UrQ = L]BE e “TME S o . - {=)-Change ——[=] Addition ~1 ===
NAVE SOMAN-DRATTELL, CAROL NAME
STREET ADDRESS | 47-00 33RD STREET STREET ADDRESS
CTv-S2P | LONG ISLAND CITY NY 11101 omy-5t-2¢
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TLE _ [ Delete TILE [J Change [ Addition
name | ® : NAME
STREET ADDARESS STREET ADDRESS
ClTY-ST—z]P CITY-ST-2IP
mE {J Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
11, | hersby certify that the infgrpation 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 isfrud and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company fr thq receiver or trustee epwtiverad to execute this report as required by Chapter 608, Florida Statutes.
ik

SIGNATURE @JNATUEL%E RE@UURE@&/ Sorman - Dratlell  OFO 937-3333

SIGNATURE AND TYPED OR PHINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonae ¥




