2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001597 i
1. Entity Namg_ G- - ‘ . _ s C‘?F’Tt;‘{‘b[}‘-' STATE
- ,‘ o £ £
" | TELMARK LLC , DIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address 00 FEB —.h ﬂ" 9: 55
B 3323 BUTTERNUT DRIVE 333 BUTTERNUT DRIVE
DEWITT NY 13214 . DEWITT NY 13214-1803
- 2. Principat Place of Business ‘ : - 3. Mailing Address ”"]"" "l'l' ”lm "m II'" m” ""l "m "l" ""' m" m) '"‘
I -/
i Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
Ciy & State City & Stale 2. FEI Number Appiled For
; , 16-1551523 | T Nat &g oo
Zip Country Zip Country 5. Certificate of Status Desired O g?e'gg‘ l’:g;;"o"a'
6. Name and Address 01 Cun'ent Reglatered Agen\ _ 7. Name and Address oi New Regislered Agent
Tt T T T I M N1 7Y -t T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
I 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.
|
Il SIGNATURE
) Signature, typed o printed namne of regisierac agent and hile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
}
A I FILE NOW!! FEE IS $50.00
) G ST : -| Make Check Payable to Department of State
!
: 9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES -
me - MGR ‘ L pewe TME O thamps [ Adiition
AME . .. | EDINGER, DANIEL J NANE CHOWTITII S A g T
seer anoiess | § [ ANDGROVE DRIVE - |] STaEEr avoRess A ANN- D1 0 =025
o320 | FAYETTVILLE NY 13066 eIry-31- 2P wwdRdsl 11 um*a"n 0o
TILE MGR [ elate TRE Clchengs [ additicn
NANE GILBERT, ANDREW | NAME
.| STREETammaEst | BOX 517 ST. HWY 72 ' STREEF AgORESE
) Sm-s-ar—-) pOTSDAM-NY- 13676, . - . - clry- a1- ¢
T MGR T T Do - cfeme - v (O change [ Asciton
wame | MINOR, SAMUELF - ' S - T 3 et et e ST~
STREET ADDRERE | OD) 42 BOX 243 . STREET ADDRESS w T
-0 | WASHINGTON PA 15301 ce-a1-o¢ / .
(113 MGR 1 petetn TME {Jchanga  [] Addiiton
naME O'NEILL, PETER J HAME
STREEY AODREST | 4884 FIRETHORN CIR. . STREET ADDRESS
CITY-8T-TP MANLIUS NY 13104 CITY- §T-IIP
e MGR T petetn TIME [ Change [ Racition
wAE VAN SLYKE, GARY K AN
sty a0nes | 5633 GRIFFITH ROAD | STREE AnoRess
w-¥ar | PORTAGEVILLE NY 14536 cure-av-20
me; MGR [ petete e , Clchange [ asation
mawz YOUNG, WILLIAM W name
svReeT ApmEss | 800 CQ. RD. 27 A STREET ADDRESS
en-s-20 | C|IFTON SPRINGS NY 14432 G- 1-2

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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repart as requirad by Chaptar 608, Florida Statutes.

SIGNATURE mﬂ'”" 125 Qr"“‘rnwﬂ.%MMMﬂfirM Treas ////A'ﬁ'

SIGNATURE AND TYPED OR PRINTED HAME OF sw MANAGING MEMBER OR MANAGER Date Day\vma




