2001 UNIFORM BUSINESS REPORT (UBR)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

" : FILED
DOCUMENT#  M99000001482 -
. Entity Name - e 1
WINGSTONE Il TOY COMPANY LLC CIMAY -7 PM 3: gy
. o
- SECRETARY OF STATF
— , . ALLARASSEE, FLORIDA
Principal Place of Business Mailing Addrass . i ;
12 GREENBRIAR LANE 12 GREENBRIAR LANE b
FAQU PA 13301 PAGLI PA 19301
N S 00 00 A
Suits, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
_ 23-3000485 Not Applicable
Zip Country Zip Country /5.-Ceﬁificate of Status Desired 0o ?eseggq L‘:ge‘ﬁﬁ"“al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

d agent,

or both, in the State of Fiorida.

Signature. typed or printed name of registerad agant and titie i epplicable.

}OTE: Registerad Agent signature required when reinstating)

! TATE

i

Mak(§ Cleck Payable to Depariment of State

I

Y A
~ I HLENOWNTFEE S §5000

ToyoDASTSS2 r—= |
~ b/ 01—~ 01086--1004
FxakeS0 00 skl 00

0. MANAGING MEMBERS f MEMBERS \ 10. ADDITIONS /CHANGES

1ITLE MGR 7 Delete e : Chichange [ Addition
NAME WEST, ALFRED P JR. NAME

sTReeT apoRess | 12 GREENBRIAR LANE STREET ADDRESS

orv-st-ze | PAOL PA 19301 CITY-ST-2IF

TITLE {7 Delete TLE rt‘D Change [ Addition
HAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE o [Ooeete— _-Jmme. . fe e - = [lcnaige [ Addition
e | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE [ Delete TITLE Ol change ] Addition
HAME NAME

STREETADDRESS J STeeT ADDRESS

CITY-$7-21P GITY-$7-2P

e [ Delete TLE [ change ] Acditien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2F

TE [ Delete TmEe [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not quaiify for the exemptidn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repot! as required by Chapter 608, Florida Statutes.

PO AR AN
el i iz

L0694 0055 |

| =

SIGNATURE AND wpﬂ PAINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(/1//0/

Date

Gaytime Phone # J



