2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001481

FLED
CeRETARY OF STATE
DNS\E\C&? R IRPORATIONS

- QOSEP 25 AMII:02

R

DO NOT WRITE IN THIS SPACE

1. Entity Name

WINGSTONE Il TOY COMPANY LLC

Pringipat Place of Businass

Mailing Addrass
@ ROMT | A WE 1mR-ImTJ LARE
Protl PA 1990 PADLI PA 13301

i EMBRIAR
2. Pringjpal Place of Busingss
Qﬁrﬂ;&@riu Lane

Suite, Apt. #, etc.

3. Mailing Address

12 (oreenbrider hane

" Suite, Apt. #, etc. .

City & State City & State 4. FEI Number Applied For
' 23-3010645 Not Applicable
.dp Country _. Zip Country : " : $5.00 Additional
5 Country 2P ol .5. Certificata of Status Desired - - [0 Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
e 3 -
8. The above named é_ﬁtity submits tni‘stﬁrgnrzﬂar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PRy R ey
Signature, typed or printed metmd agent and tille if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. T MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TME [ changs [ Addition
NAME ALFRED P JR. NAME
stheeT A00Ress | 12 BREENBRIAR BOAR~ K. 4 10 E STREET ADDAESS
CITY-ST-21P PAOLI PA 19201 CITY-§7-2IP
wme (] pelete TITLE : [J Change  [] Addition
NAME NAME OonEsg 10 P ——
STREET ADDRESS STREEF ADDRESS ~ 1002 00--01011--017
CITY-SF-21P CITY-§T-2 b0 0, 00 skt 00
e - ) [ Delete me T O Change [ Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CITv-ST-2 CITY-ST-2P
e (] pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYI-_ST- Fid CITY-ST-2IP
me, 7 Delete TinE [Jchange [ Addition
NAME iy NAME
STREET ADDRESS,, STREET ADDRESS
Gry.stzp | CITY-ST-2P
me ) T Detete Time [Jchange  [) Addition
NAME 7 o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP ¢

1. tﬂhe.reby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this raport is true and accurgte and that my signature shall have the same fegal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver, ustee empowered to executa this report as required by Chapter 608, Florida Statutes.

e Pt Ded 30 Musigr T000 by east-orts

SIANATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE| Daytime Phone #

SIGNATURE:

CR2E083 (5/00)



