' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000396

SRK MIZNER SQUARE ASSQCIATES LLC

J

Principal Place of Business .

4053 MAPLE ROAD
AMHERST NY 14226

Mailing Address

4053 MAPLE ROAD
AMHERST NY 14226-1058

APBROVEL
AND
FILED
00 MAY -3 PM 3:43

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 28 — I3 8076 Applied For
o A$PL|ED FOH Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O ?g'ggl:\i?eﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - : —~Narme = e = —
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity_ submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typad o printed name of registered agent and title f applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
T T T T “FILE NOWII FEE 157350000 T e T T
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES V
TLE MGRM ‘ 1 betetn TIMLE [ change [ Addition
NAME ARTHUR & SUSAN L'CHAIM TRUST WANE
aTREEY anpaess | 4053 MAPLE ROAD STREET ADORESS
CUR AMHERST NY 14228 1 CIvY-gT-Up - .
TITLE MGRM - . [ pekets e UUI_IULJﬁcJE::tﬂ 15 “a—ﬂu‘.aﬁm
mame GEORGE |. GELLMAN IRREVOCABLE TRUST WAt -05/2B/00--01Usk=-10 1
stasEt aoeess | 4053 MAPLE ROAD STREET AUDRESS RkRdS0, 00 saksxS0. 00
CnY-g1-1P AMHERST NY 14226 CITY-8T-BF . ‘
TiTLE MGRAM ~ . ' [ petets” me [Jchange [ Addition
M | CLARKE.H..NARINS IRREVOCABLE TRUST | L. - —
smeet somatst | 4053 MAPLE ROAD STREY ALDRERS
CIY-ST- TP AMHERST NY 14226 CITY-$T-TIP
Tne MGRM . 7 peete me JJchange [ adtitien
e BIRTCH, P. JEFFREY e
. STREET AODRESS | 4053 MAPLE ROAD STREEY ADDREES
crv-stmF | AMHERST NY 14226 "ciry-sr-op
me O] petetn me CJcnage [ Acution
BAME NAME '
STREEY ADDRESE STREET ADDRESS
CITY-ST- 1P CITY-$T-21P
TITLE - [ petets TITLE [Jchangs [ Adiition
T NAME
STEELY ADDRESS ATREET ADDREES
ciry-{r-nip CITY-31-2IP ! |

11. I'he-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

?33— Y95

limited liability company jﬁ%o exegte tgg Fﬁ%ty agﬁgﬁd by Chapter 608, Florida Statutes.
S LATY S = Vice President ¥
SIGNATURE: SICCAY R E-REGDInEW /3%%7

faNaTuRE MED OR ARINTEDAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

CR2E083 (9/99)



