2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

200576

ANCLOTE CORNER ASSOCIATES, L.C.

FILED .
00 JAN 14 PH &: QO

Principal Place of Business

2525 PALMER AVE
% ALLEN WEBER
NEW ROCHELLE NY 10601

Maiting Address

2525 PALMER AVE
% ALLEN WEBER

NEW ROCHELLE NY 108014476

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

UL TR A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
59-3123399 Not £ iy
Zip Country zp Country 5. Certificate of Status Desired O §£'ggqlﬁg:ﬁti°nal
6. Name and Address of Current Reglstered Agent 7. Name and A@resﬁ of New Rogltergd_;_\_\gent
Name B o
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ROAD
PLANTATICN FL 33324
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 Florida. i
SIGNATURE
. Sigrature, typed or printed name of registared agent and title if applicable. {NOTE' Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES o
TITLE MGRM [ pessts TmE [Jciangs [ Adiiiton
NAmE PIZZITOLA, STEPHEN F NANE - 0DO03105686——5
.:) .
| 188 E 70TH STREET oplunay B 2 /05 Di01 2019
err-st29 ) NEW YORK NY ciy- 811 WauRaCr] O wkdsdCH NN
TITLE MGRM [ pelets TME [] changs Addition
Anme WEBER, ALLEN nAME
STREET ADORERE | 5525 PALMER AVENUE STREET ADDAERS
omy-gr- 1P NEW ROCHELLE NY CITY-3T-BP o
me _ _ | . . o vem[ookte. JmE | N, e = . .~ -OJcomgs [ afiten
NAME NAME
STREET ADDRERS STHEET ABDRERS
CITY-21- 2P CIY-3T- 1P
TIME 3 pelots TME (O changs  [] Aditioe
BAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-71P CivY-31- 27 q -
T [ pelets Tme \_/\ Clonange [ Anition
NANE NAME
atrery Sougen STREEY ADDRERE
emy-at-op . CIFY-3T- TP
| rme {1 Detetn e {Jchangs  [] Aditton
RAME NANE
STREET ADDRERS ETREET AUDEESS
CITY-3T-2IP CITY-$T-10P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Allen Weber < - _
SIQATVR REQUIRED 1/11/00
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona #




