2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

M97000000614

BUFFALO-NEPTUNE BEACH SPE, LLC

Principal Place of Business

570 DELAWARE AVENUE
BUFFALO NY 14202

Mailing Address

570 DELAWARE AVENUE
BUFFALO NY 142021207

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

. QOHWAY~1 P

SECRETARY
TALLAHASSEE

T

APPROVED
AND
FILED

E.FLOR

|

Mi2: 00
oF STATE

1DA

DO NOT WRITE IN THIS SPACE

734

IR

City & State Clty & State 4. FEI Number i Applied For
16‘1538676 Nat Applicable
=i -
P Cauntry ap Couniry 5. Ceriificate of Status Desired 1 | $5.00 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

CORPORATION SERVICE COMPANY
1201 HAYS STREET

|
\

Street Address (P.O. Box Number is Not Acceptable)

!

TALLAHASSEE FL 32301-2525 ; ‘
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 Fl‘orida.
SIGNATURE |
Signature, typad of printed nama of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) | DATE
FILE NOW!I! FEE IS $50.00 1
Make Check Payable to Department of State - \‘
|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TITRE MGR . ' [ Delets TITE [Jchangs [ Addition
NAME BALDAUF, DAV]D H NAME Eﬂﬁﬂﬁﬁ S i T
sTREET ADDRERE | 57() DELAWARE AVENUE STREET ADDRESS -N5/1 Q fnn__m nna.._nn .
CITY-2T-TIP BUFFALO NY 14202 CITY-$T-2IP w#;&ar‘ n ﬂl‘“l &wawwcn an
TME MGR [ petwota TITLE ‘ [ ctangs I:l Atdition
WAME BENDERSON, RONALD nARE |
STREET ADORESS | 570 DELAWARE AVENUE STREET ADDRESS |
CITY- $T-2IP BUFFALO NY 14202 CITY-ST-TIP |
™me MGR [ pesets e ‘ [ changs [ Autrtion
wAME BENDERSON, RANDALL NAME |
STREET ADDRESS | 570 DELAWARE AVENUE STREET ADDRERE [
oot | BUFFALO NY 14202 et a0 |
TITLE MGR [ etsts TITLE ‘ O changn [ Addition
NAME FLEISCHMANN, .PETER HAME E
$TREET ADDRESE 787 DELAWARE AVE_ i STREET ADDRESS '
arv-s11 | BUFFALD NY 14209 o120 |
me [ pelets TITLE ! [[] caangs ] Addition
NAME KAME |
STHEET ADDRESS STREET ADDRESS |
CITY-ST-TIP CITY- 8T- TP :
s O peteta nme | [ cvange [ Acdition
NAME NAME i
ﬂ.&ﬂ ADDRESS STREET ADDRESS l
CIFY-3T-UP trry-81- 2P !

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |I further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a rnanagmg 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,

g
SIGNATURE:

DR\IIDH. BALDAVF

L IRA AL N Fsncce.

) sidnbbsaf e

-216. 866-021)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MA*AGING MEMBER OR MANAGER l/\[k

7

oo
|

Dale

Daytime Phone #

P R, T R Y. S L s Bl o

CR2E083 (9/99)



