2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000080

PREMIER CORPORATE CENTER, L.C.

Principal Place of Business Mailing Address

% CIMINELLI DEVELOPMENT COMPANY, INC.
350 ESSJAY RQAD. SUITE 101
WILLIAMSVILLE NY 14221

% CIMINELL! DEVELOPMENT COMPANY. INC.
350 ESSJAY ROAD. SUITE 101
WILLIAMSVILLE NY 14221-8200

' 2. Principal Place of Business 3. Mailing Address

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

APPROVED
AND

 FILED

O APR 22 PM 2:5]

SECRETARY OF STATE
AHASSEE, FLORIDA

EHINAREARRMOW I

S

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2387289 - | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-t T T T D DT T et SR e B e e — e e |- —— —— e .- T T e e e B e

BAILIN, LAWRENCE J Street Address {P.O. Box Nurnber is Not Acceptable)
401 EAST JACKSON STREET, SUITE 2200 \
TAMPA FL 33602 |

City Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of registered agent and title If appiicabls.

{NOTE. Registerad Agent signature reguired when rainstating)

DATE

: FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS

10.

ADDITIONS/CHANGES

TITLE MBR ] [ petete nTLE [Jehange [ Addition
nane CIMINELLI, FRANK L vame R ]
sTReEr Aoukess | 4994 STRICKLER RD STREET ADDRESS 400003241 3234 ——2
am-sva0 | GLARENCE NY 14031 o220 —05/05,/00~-01059--003

Tme MBR [ oeletn TmE FARERL T ek U] Askon
NAME CIMINELLI, PAUL F NAME

ameer mokess | g9 MAYNARD OR STREET ADDRESY

cmr-st-aF | EGGERTSVILLE NY 14226 cuy-81-2p

TITLE MBR ’ _ O veteta TITLE Cchange [ Acdition
AME CIMINELLI, JOHN A : NAME

STREEY AnORESS | 6350.WOQDLAND-CT o~ ~s emm — (| -STREELADDREES.. =

e st-ap EAST AMHERST NY 14051 GITY-37-7IP

TLE O petete TITLE [T change [ Addition
WAME NAME

STREET ADURESS STREET ADDRESS

Y- g 2p CITY- 81-71P

TITLE 7 petetn TIE Octangs £ addition
LT T HAME

STREET ADRRERS S$TREET ADDRESS

Y812 ’ CITY-$1-2IP

e 9 1 petete TITLE CJthange ) Awiitton
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-3T-2IP CITY-31- 2P |

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Slatutes>|l further certify that the information -
indicated on this teport is true and accurate and that my signature shali 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 frustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

SHGNMH,W@E){(%E:@Uwg I

SIGNATURE:,

" SIGNATURE AND TYPED cfﬂp'ﬁ»rren NAME {Sr s:a}tua MANAGING MEMBER OR MANAGER
- v ~.

(710) 3/ -8000

Daytime Phone #

Hi9/o0

Cate |

CdY  8L¥ELO0

CR2E083 (9/99)



