| ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # MOO000000437 Secretary of State
1. Entity Mame 05-01-2003 90083 036 ****50.00
S.R.K. LAKES SQUARE ASSOCIATES L.L.C.
Principal Place of Business _ Mailing Address
4053 MAPLE ROAD . 4053 MAPLE ROAD
AMHERST NY 14226 AMHERST NY 14226
=P R G R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  {§-157808 1 Applled For
Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired (| ?ese'ggq L.:\i?:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme '
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Nurmber is Not Acceptabie)
PLANTATION FL 33324
Qity 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. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete TITLE MG ) [ Change  [AGdiion
NAME ARTHUR & SUE GELLMAN L'CHAIM TRUST NAME Bnchinark Propoies Mmaﬁww Corp.
STREET ADDRESS | 4053 MAPLE ROAD STREET ADDRESS | LIDSD (o Af_oad
orv-st2¢ | AMHERST NY 14226 . wese | Amberst, WY 14220
me MGRM ¥ Deele TNLE ! [ change [ Addition
NAME GEORGE |. GELLMAN IRREVOCABLE TRUST NAME :
STREET ADCRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-ST-7IP AMHERST NY 14226 CITY-ST-7IP
TE MGRM 4 Delete TmE O hange [ Adeiicn
NAME CLARKE H. NAVINS IRREVOCABLE TRUST NAME
STREET ADDRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-ST-2IP AMHERST NY 14226 CITY-51-2
TTLE . [ Delete TITLE [ change [ Additicp
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2PP
TITLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-21P CITY-ST-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 repert as required by Chapter 508, Florida Statutes.

SIGNATURE: AL fé?{;zg L7P | Y /25705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A

2

CR2E083 (10/02)



