2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BINGHAMTON ASSOCIATES, LL.C.

L98000002817

Principal Place of Business

80 STATE STREET
BINGHAMTON NY #3301

Mailing Address

1424 STATE STREET
SARASCTA FL 34236

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

NI

r‘LLL STATE

A
RY
mﬁsxéﬁ i cormmsous

00 AUG 28 AH 10: 02

L

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEl Number Apglied For
. %‘1531379 Not Applicable
Zip Country Zip Country - ) $5.00 Additiona!
5. Certificale of Status Desired (] Fee Requlred
6. Name and Address of Current Heglslnred Agent 7. Name and Address of New Registerod Agent
- —_— - _ Namsg
MOOERS RICHARD L Street Address (PO. Box Number is Not Acceptable)
1424 STATE STREET
SARASOTA FL 34236
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.
SIGNATURE
Skynalure, typed of printed name of registered agent and titk if applicable, (NOTE: Ragnstsred Apen! signature required whan reingtating) DATE

. FILE NOW1!! FEE 1S $50.00 .

T ISD T
Make Check Payable to Department of State | ¥ 1V 3C1EY o 1o i ] e
4 P 09 /OR/N0--01075--005

9. MANAGING MEMBERS/MANAGERS T ; § PRI
TIMLE MGR {3 Delete TME O change [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S, PINEAPPLE AVE., 10TH FLOOR STREEF ADDRESS
CITY-5T-2P SARASOTA FL 34236 CIFY-ST-2IP
TITLE MGR O pelete TIME 3 change [ Addition
NAME MOOERS, RICHARD L NAME
STREET ADDRESS | 1133 FOURTH STREET, SUITE 310 STREET ADDRESS
ciry-§1-2IP SARASQTA FL 34238 ciry-S1-2IP
T _ ‘ O oelete TE ) [ Change L7 Acition
NAME - _l NAME ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TTLE [J Delete TITLE [J Change [ Addition
NAME 3 NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me x| [J Delete - e (J Change [ Addition
NAME - NAME
STREET kDEl{iESS STREET ADDRESS
CITY-ST-ZF CITY-57-2P

11. | 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 information
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/7%%‘” BE Z 24/"/5?9&2’?"

SIINATURE AND TYPED OR PRINTED NAME OF SIGRHIG MANAGING MEMBEA OR MANAGER

Date Oaytime Phona #

\r

CR2E083 (5/00)



