¥ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # | 99000007574 Secretary of State
1. Entity Name - 03-24-2003 90021 012 ****50.00
ADIRONDACK RESOURCE MANAGEMENT ASSOCIATES, LLC
Principal Piace of Business Malling Address
20 BOWMAN STAREET 20 BOWMAN STREET
SARATOGA SPRINGS NY 12866 SARATOGA SPRINGS NY 12886
i —— el S8 T T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  14-1787740 Applied For
’ Not Applicable
i Country e Country 5. Certificate of Status Desired O fese.ggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH, A. GARY
1008 OHIO STREET, SE Streel 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 Fiorida. | am familiar with, and accep!

the obligations of regisigred agefit: . ) .
SIGNATURE VHJ\}J }"‘ fl?/L M"'\'LB»/PTC‘L — g\-&)\ Ay 3’\"‘\1// J/] ‘7/0,3

Signature, typéq of pFnlaf rf:ma of registerad agent and titla if applicable. INCTE: Registered Agent signature requirad wigh reinstating) DhTE
v/ . EllL E.NOWINFEEAS $50.00.cocor oo |- - -

Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES P
TITLE MGRM mlDeielg TITLE MELM ] ) ﬁ‘(:hange MAddmon
e KRUEGER, WILBUR W e [Keospeg Doeyie]

STREET ADDRESS | 042 MERMAID'S BIGHT STREET ADDRESS [V VCdor Pc...ﬂ_' Dr S.wfr I\

Om-STZP | NAPLES FL 34103 oStz |Sy fAhobey, - 33708 |

L MGRM O Delete L oo I Chenge [ Addition
NAME CAVANAUGH, A. GARY RAME

STREET ADDRESS 1006 OH'O STREET SE STREET ADDRESS

CITY-ST-2IP FORT MEADE Fl. 33841 CITY-ST-ZIP

TTLE MGRM [ Delets TITLE [Jcharge [ Addition
NAME SIMPSON, ROBERT W~ NAME '

STHEET ADDRESS | 20 BOWMAN STREET STREET ADDRESS

eiry-ST-29 SARATOGA SPRINGS NY 12866 eimy-81-2F

TILE O oelete TITLE (] Crarige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — o CITYAST-?IP _

TITLE 3 Delste TITLE ' a O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

MLE O pelete TITLE ’ [(JcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

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 tha

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

sinarure, TROMARE mEQUIRED  3f7/es srspres

SIGNATURE AND TYPED OWRINTED yAfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (10/02)



