2001 UNIFORM BUSINESS REPORT (UBR) APEROYEL

AND
DOCUMENT # MO0O0O000000082 = FIEED

1. Entity Name

SRK GLADES SQUARE ASSOCIATES LLC Ol APR 24 AMIQ: 1O
SECRETARY OF STATE.

Principal Place of Business Mailing Addrass ITAUI;‘f.f\H'ASS FE. FLORIDA

4053 MAPLE RD. 4053 MAPLE RD.

AMHERST NY 14226 AMHERST NY 14226

| IIII!IIH||\I||1|IIi!HlHIIImIIII\IIIiIII\HIIH\IIlIIIIHIUIHlII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
' . ,(; - 1576} ZO? Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
80. Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Raglstered Agent
Name ’
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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

Signatura, typed of printed name of registerad agant and ttle it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
N L 208 — -
FILE NOW!!! FEE IS $50.00 LR !-'il}!'éf’ e :'! B1--D1120—007
Make Check Payable to Department of State A0 00 st 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e~ 7 Delete me MGEM - (47 ClChnge [ Addiion
NAME : W NAME Ardur + Sudan Gelimin L Ehaim Trust
STREET ADDRESS STREET ADDRESS L{Il53 Hﬂplc
CITY-5T-7P . CITY-ST-7P ﬁnmhgd‘[‘ . U\} | 42)—(0
me [ Delete e e Ol chawge B8 Addition
NAME NAME Geerge T . Gellmis. Torevdcable Trust ®
STREET ADDRESS sTReeT aDDRESS [(fpss 3 Magpit
CITY-S7-2IP on-s-2p | Aot [\_)y ’iz 2( ’
TITLE , 7 petete TME MGRM \ [ Change BT Addition
NAME vuE ke H. Muring Jrrevecable Tt
STREET ADDRESS STREET ADDRESS | 1IN H&p‘é 4
OITY-ST-2P CITY-ST-21P et NY 14224,
me 1 Detete TILE MQ—QM ! ) Change  [X{ Addition
NAME NAME Bir‘k‘ﬂh ?, JQFFr
STREET ADDRESS STREET ADDRESS | 05 3 M'a,’pfe, l’:oa‘g(
en-sige - s | Armhast, 0Y 14226
TME - [ Delete TE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-ST-2F CITY-51-2P
TITLE \ [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

11. |t hereby certify that the informalion 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P. Jeffrey Birtch
SIGNATURE: 7~ R0 & Vics Presidet: ') el O33N

s:armyﬂe AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

dv 269200

CR2E083 (11/00)

b



