2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007574 = )
ADIRONDACK RESOURCE MANAGEMENT ASSOCIATES, LLC F Mm E /]
01 FEB 23 AMII:32
Principal Place of Business Mailing Address - F "{!t‘«.i L
20 BOWMAN STREET 20 BOWMAN STREET SECRETARY [? FEURi-BA
SARATOGA SPRINGS NY 12866 SARATOGA SPRINGS NY 12866 TALLAHASSEE.
S N AR
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
14-1787740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'ggmﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ———— —_ f e r e e et e rm e | NAMG e - e e a2 T e L e —
CAVANAUGH: A. GARY Street Address (P.O. Box Number is Not Acceptable}
1006 OHIO STREET, S.E.
FORT MEADE FL 33841
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturse, typed or printe& name of registered agent and titls if applicabla (NOTE: Registared Agent signature fequired when reinstating) DATE
<+ FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS : 10. ADDITIONS | CHANGES
TIMLE MGRM O Delets TITLE O change [ Addition
NAME KRUEGER, WILBUR W NAME OO PEasmsEa——5
staeeT o0REss | 242 MERMAID'S BIGHT STREET ALDRESS AOUDELR RERE ﬁéw-ufg:ﬂ
omY-s-2P | NAPLES FL 34103 crv-st-zp || sakke), 00 sepaeSO, DD
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME CAPUTO, DARRYL F N
STREET ADDRESS | 20 BOWMAN STREET STREET ADDRESS
omv-s12¢ | SARATOGA SPRINGS NY 12866 | oy 1-2p
TITLE |MGRM O Delete ‘A Tme . [ change ] Addition
N CAVANAUGH, A. GARY NME
STREET ADORESS | 1008 OMIO STREET S.E. STREET ADDRESS
CITY-ST-2IP FORT MEADE FL 33841 CITY-ST-21°
TTLE MGRM [} Delete TME [Jchange [ Addition
NAME SIMPSON, ROBERT W HAME
STREET ADDRESS | 20 BOWMAN STREET STREET ADDRESS
CITY-ST-ZIP SARATOGA SPRINGS NY 12866 CITY-ST-2IP A
TITLE ) Delete TITLE 4 N [CJchange [ Addition
Neme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE (1 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CImy-Sv-2Ip

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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRy f/ AT 5,0 2-30-0) (Y SYZ4300

IGNATURE AND TYPED OR PﬂlN‘#i NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gv 061000

CR2E083 (11/00}



