2001 UNIFORM BUSINESS REPORT (UBR)

Pg&gﬂﬁ"ENT # 196000000947 - SR "
ADIRONDACK HOLDING CO. L.C. U FILED
——" g1 TR
‘ 01 U 1B py
Principa! Place of Business Mailing Address _ o ‘ - PH 3: ' g
990t ALAMBRA AVENUE 9901 ALAMBRA AVENUE , TSAECR ETARY QF STATE
TAMPA FL 33619 _ TAMPA FL 33619 IALLAHASSEE, FLORIDA
S S IR AR
LA . .
" Suite, Apt. #. elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For -
. 59-3385876 Not Applicable
Zip Country Zip Courtry 5. Certfcate of Status Desied [ gg.ggqlﬁlcgﬁonal
- " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
e W\ ~au
En 1S5 L= -
WARD, KENT Street Address (P.O. Box Number isﬁ::!t Acce;able)
9901 ALAMBRA AVENUE
TAMPA FL 33619 ot Alkmvags Avsaues
Y Vamea FL | 3301

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 C\\-ﬁ————bﬂ&*—.ﬁ 119 los

Signature, typed af printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE ) [] Change - [ Addition
N TAUEBE, FRED NAvE = e g gy o
STREET ADDRESS | g9 Ai.AMBRA AVENUE STREET ADDRESS SRS Ef,-:é E_:-'f-" 1% '-j = - =}
CITY-8T-2¢ TAMPA FL 33619 CITY-ST-ZIP "‘D I N l bRl !:il '":D 1 ﬂEB""‘U-Bﬂ N
TILE MGRM 7 Delete TLE o Change ion
A HORNER, DENNIS N
STREET ADDRESS 9901 ALAMBRA AVENUE STREET ADDRESS ,
CiTY-ST-ZIP MA FL 33819 CITY-S7-2IP
T ne™" MGRM o Tt %Eeme oo ime 7 ST - [Jchangs [ Addition
NAME w ARD KENT NAME
STREET ADDRESS 9901 A!LAMBRA AVENUE STREET ADDRESS "
CITY-5T-2IP TAMPA FL 33618 . CITY-ST-ZIP
TIME O3 Delete TR [J Changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP . ory-st-zp |
TILE 1 pelete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy -i%-2p CITY-ST-2P
TME §, O oelete TITLE O Chenge ] Acdition
NAME o ! NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-ST-2F GITY-ST-2IP

11. 1 hereby 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 inforrnation
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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

I E“.R:\:LTJ" ) T i) Mo é:':':/' Eﬁfuxﬂ
SIGNATURE AND D OA PRINTED NAME OF SIGNING MANAGUNG MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

RS



