2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007574

ADIRONDACK RESOURCE MANAGEMENT ASSOCIATES, LLC

Principal Place of Business

20 BOWMAN STREET
SARATOGA SPRINGS NY 12866

Mailing Address

20 BOWMAN STREET
SARATOGA SPRINGS NY 12866-5233

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

e ST
SECRETANY OF STATE
DIVISIAH OF COTPORATIONS

00FER -9 AHI0:08 -

BN

LU L

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
H=-1T7377HO Not Applcable
Zp (,:°”mr" Zip Country 5. Cenrtificate of Status Desired O $5'00 Addilional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CAVANAUGH, A. GARY
1006 OHIO STREET, S.E.

Street Address (P.O. Box Number is Not Acceptable}

FORT MEADE FL 33841
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
. Signalure, typed or printed name of registered agent and (itle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS/CHANGES
me MGRM « [ ooets me [ etangn [ Aatmtion
Nt KRUEGER, WILBUR W At
sveer ocaess | 949 MERMAID'S BIGHT STREET AMERS
_om-sze | NAPLES FL 34103 ar--ar
ms MGRM [J Delete e [ cuange [ Addition
e CAPUTO, DARRYL F ez
s somess | 50 BOWMAN STREET s soezs e/ 70
UT-STIP | SARATOGA SPRINGS NY 12866 I efm-$1-1r ; .
TME MGRM - ‘ [ Detete TITLE f [ coange [ Amgticn
NAME KAME ) R ey =y
i o | 00 OHIO STREET S.£ e 00002140873 2
“T-sEr | FORT MEADE FL 33841 - 1.2 e ==y
j MGAM 00 beoe "ﬂf B '
| o SIMPSON, ROBERT W ww
' weET 00833 | 90 BOWMAN STREET TREFY AnnatEs
em-arar | SARATOGA SPRINGS NY 12866 bl
THIE N [ Deeea TmE [Jcoenge [ Additton
NANE ’ NAME
STREET ADDRESS | ', STREET ADDEESS
CY-3T- TP o CITY-$1-10P
e [ Detetn e [Jcoange [ Adiition
| WAME NANE
| STREET ADDRESS STREET ADDRESS
CITY-31-71P ty-1-np

11, | hereby certify that the information supplied with this !ilin-{;-; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empoyvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Cate Daytima Phone #

av  6/e4100

CR2E083 {9/99)



