FILED

2004 LIEER LIRS omeANT ey 04 20 980 M
DOCUMENT # M99000000396
Téli?t(iwh:r;lleR SQUARE ASSOCIATES LLC
Principatl Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226
AR AR AR AN A A
0423200400 DOGOAC 0000 00Enman
DO NOT WRITE IN THIS SPACE PR AEPIRATS
16-1563016 Not Applicable
5. Certiicate of Satus Desied [ $3-00 omcn:

6. Name and Address of Current Registored Agent

TCOR
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed narme of regrstered agont and litle f apoticable, {NOTE. Reg:starag Agart signature raquirad when rainctating) DATE

Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS/MANAGERS
TITLE MGR Ly ol
NAME BENCHMARK PROPERTIES MGMT CORP. ,;;g,vgg,;=§jl£g%§§§??n 15 o300

STREE? ADDRESS | 4053 MAPLE RD
CiTY-5T-21P AMHERST, NY 14226

TRE

NAME

STREET ADDRESS
ciY-51-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTY-57-21p

TnE

NAME

STREET ADDRESS
CiTY-ST-2IP

nmEe

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby 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 infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mermber ar manager of the
limited liability company of the receiver or trusiee ermpowered to execute this report s required by Chapter 608, Fionda Statutes.

Greven J. Longo

Vg President H !l‘iO‘-f_

MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE

SIGNATURE:

SIGNATURE

Caytme Phong #




