/
2001 UNIFORM BUSINESS REPORT (UBR) -

P

' M99000001481 |
1. Entity Name - E M
: oty
WINGSTONE Il TOY COMPANY LLC F \ L : ‘ (f
Principal Place of Business Mailing Address - I ’kf
12 GREENBFIIAR LANE . 12 GREENBRIAR LANE P h\l’ *T’ & T' lf OL“%-A
PAQLI PA 19301 ' PAOLI PA 19301 TALLAh KSSEET
2. Principal Place of Businesa 3 Mailiﬁg‘Address ”“m” HI]I”' “ “ |I uIl“ m'l “lh |||I| ||Ih |‘||| |I|I| “II |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . ) City & State 4. FEI Number . Applied For
S : 23-3010645 Not Applicable
Zi Country - i
P T~ e Couniry 5. Certificate of Status Desired O $5.00 Aqditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i ’
C T CORPOHATION SYSTEM Street Add (P.O. Box Number is Mot A table)
ree ress (F.U. box Number 1s Not Acceptable
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the pu;posa of changlng its registared office or registered agenl or both, in the State of Florida.
. O R v e e S L e et VR I T " wr _ R e _
SIGNATURE : i
Signaturs, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS . 10. - ADDITIONS /CHANGES
TILE MGR [J pelete TITLE [ Change ] Addition
NAME WEST, ALFRED P JR. NAME
streeT apokess | 12 GREENBRIAR LANE STREET ADDRESS
crv-st-ze | PAQUI PA 19301 CTY-ST-2IP
MLE - [ oelete TITLE [J Change [ Addition
NAME NAME
| el — e Y B
STREET ADDRESS STREET ADDRESS ToooD44 1 (S ‘—'] f o
CITY-$T-21P ' CIyY-ST-2IP '“Ubf 12401 —"U 1 | 3101 2
T O Delete THLE el ] ition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
_om-stze 0 . ) _ CITY-ST-2IP
TITLE O Delste. Tmme T - "= [T Charige— "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ' CITY-ST-21P
TIMLE o 7 Detete TITLE * . [ Change 3 Agdition
“HAME - NAME
STREET ADDRESS ) R STREET ADDRESS
CTY-ST-21f8, . CITY-5T-21P
TITLE 1. ' 7 Detete TITLE [ change [ Addition
NAME = HAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZP : "Iy ST-7P

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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

SIGNATURE AN TYPER/OH svmm'ﬁa’ NAME OF SIGNING uMmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytia Phone #

Shls o Glo-pa-015§

f

CR2E083 (11/00)

it



