FILED

2002 UNIFORM BUSINES? REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # M98000001597 Secretary of State

1. Entity Name - « .

TELMARK LLC " ' 02-07-2002 90171 030 ****50.00
Principal Place of Business - Mailing Address
333 BUTTERNUT DRIVE 333 BUTTERNUT DRIVE
DEWITT NY 13214 DEWITT NY 13214
T S DT A
Suite, Apt. #, etc. . Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 16‘1551523 Applied For
, Not Applicable
2P S Country Zip Couniry 5. Ceriticate of Status Desired O $5.00 Addltional
Fee Required
6. 'Name and Address of Current Registered Agent’ - N — - 7. Name and Address of New Reglsterad Agent- ~  ~
Name
Ezgocgglpﬁnt&%ﬁssﬁﬁgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City i . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fé'glstered_oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agant and title if app\icat_sle. {NOTE: Registared Agent signatura required when rginstating) DATE
.FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e ;77 ] MGR: 1 Delete e ClChange [ Addition
NAME EDINGER, DANIEL J NAME
sTreeT ADDRESS | § LANDGROVE DRIVE ) STREET ADDRESS
CITY-ST-21P FAYETTVILLE NY 130868 CITY-ST-21P
TILE MGR _ [ Defete TMLE [ Change [T Addition
RAME GILBERT, ANDREW J NAME
STREETADDRESS | BOX 517 ST. HWY 72 STREET ADDRESS
GITY-5T-2P POTSDAM NY 13878 OITY-57-2P
e MGR h O peigte ™ —f e |- — s . mmmew . . [TChange [ Addition
NAME MINOR, SAMUEL F NAME
STREET apDRESS | RD #2 BOX 243 STREET ADDRESS
orv-st-2¢ | WASHINGTON PA 15301 crrv-sT-2p
TiiiE MGR _ [ Delete TITLE MGR BThange [ Adcition
NAME O'NEILL, PETER J NAME o’'ANeise Peter 3
sTReET AD0RESS | 4884 FIRETHORN CIR. STREET ADORESS |-SOh 8" M /gA bridga Aame. BOPMHSL  ONMd
or-st-zP | MANLIUS NY 13104 A OSIIP | FanerTevi e, NY /204t
me | MGR ’ [ Delete ME -7 O change [ Addition
NAME VAN SLYKE, GARY 'K NAME ¢
stReer ADDRESS | 5833 GRIFFITH ROAD STREET ADORESS
CITY-ST-2F PORTAGEVILLE NY. 14538 CITY-§T-2IP
THLE MGR ‘ . O pelate MLE CJchange [ Adcition
NAME YOUNG, WILLIAM W NAME
sTreeT aopRess | 8§00 CO. RD. 27 STREET ADDAESS
orv-s2e | CLIFTON SPRINGS NY 14432 oITY-51-2P

11. i hereby certify that the information supplied with this filing does nat 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 cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

2/ sfen

SIGNATURE: ) & ‘ald r.

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

"t

r

CR2E083 (9/01)



