.
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00576
1. Entity Name
ANCLOTE CORNER ASSOCIATES, L.C. F\LED
i3t B2
Principal Place of Business Mailing Address 0‘\ T ,’—\-‘ E
2525 PALMER AVE 2525 PALMER AVE SECRET M".\{”OF FQT_OR'\U A
% ALLEN WEBER % ALLEN WEBER LA AGSEE. N
NEW ROGHELLE NY 10601 NEW ROGHELLE NY 10801 1A
2, Principal Place of Business 3. Malling Address HIl" "”" ||”| ml“ " ’"u Il” I|||’I|I" |||4| IlI“ mn I’IN ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
‘ 59'3123399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desreg.~ []  $9-00 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e L. - . — Name N e e o -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ROAD
PLANTATION FL 33324
City‘ FL Zig 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,

SIGNATURE

CR2E083 (11/00)

Signatura, typad or printed nama of ragistered agent and title if applicable, (NGTE: Registered Agent sjgnature required when reinstating) DATE
T
FILE NOW!!! FEE 15 $50.00
N Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. [ ADDITIONS/CHANGES
TILE MGRM 1 Delete TILE [] Change  [T] Addition
NAME NAME - . . .
s | FIZZITOLA, STEPHEN F EOODO36SE T4E——2
188 E 70TH STREET STREET ADDRESS -\ .
-0 /08/01--01006--01F
omv-s2 | NEW YORK NY onv-s1-zr | ey e
T MGRM Cloeets  -f e TR O'thange -
A WEBER, ALLEN | R
STREET ADDRESS | 26526 PALMER AVENUE ' STREET ADDRESS
GITY-5T-2IP NEW HOCHELLE NY CITY-5T-ZIP
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
"STREETADDRESS || ~ -~ — =~ —- - ST - - STREET ADDRESS” |- —— - - —
CITY-5T-2P CITY-5T-2iP
TMLE ) 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P \
TILE O belete TILE OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
TLE O oglets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF ‘

1. hgrehy certify that the information supplied with this filing does not qualify for the exemption jstated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicited on this raport is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member. or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Ve s pERT

SIGNATURE: A Gl e A v, asloy A4 - b3k Koy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MTHORFED REPAESENTATIVE Date Daytime Phong #

1

gy vE9LE00



