2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # MO00000000437

1. Entity Narne

S.A-K. LAKES SQUARE ASSOCIATES L.L.C.

N

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90193 025 ****50.00

Principal Place of Business

4053 MAPLE ROAD
AMHERST NY 14226

Mailing Address

4053 MAPLE RCAD
AMHERST NY 14226

vyo48yy

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 1 808 Applied For
6-157 1 Not Applicable
i ount Zij t it
Zp Country ® Country S. Certificate of Status Desired [ -$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicabla (NOTE: Registerad Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TE MGRM [ Delete TIME O crange [ Addilion | S
NAME ARTHUR & SUE GELLMAN L'CHAIM TRUST NAME 2
STREETADDRESS | 4053 MAPLE ROAD STREET ADDRESS g
CITY-ST-2IP AMHERST NY 14226 CITY-ST-7IP §
e MGRM ] Delete TLE [T Change [ Addition | &
NAME GEORGE |. GELLMAN IRREVOCABLE TRUST NAME
STREETADGRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-S§T-2IP AMHEHST NY 14226 CITY-ST-2IP
TILE MGRM O peiete TLE [ Change [ Addition
NAME CLARKE H. NAVINS IRREVOCABLE TRUST NAME
STREETADDRESS | 4053 MAPLE ROAD STREET ADDRESS
B CITY-S8T1-ZiP AMHERST NY 14226 CITY-ST-2IP
me MGRM KDefete e D Change ] Addition
NAME - BIRTCH, P. JEFFREY NAME
STREET ADDRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-ST-2IP AMHERST NY 14226 CITY-ST-71P
TITLE O pelete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O velete TILE (3 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. I hersby 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 en 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 liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
Steven J. Longo
( % Z,-: R ,(‘7; ‘ K=QLVicsTesident /) /0
SIGNATURE: - \l]__\; QE@LV hE o B I'/ '/ 2
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING %G[Nﬁ MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




