| FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000080 ecretary of State
1. Entity Name 04-21-2003 90132 Q20 ****50.00
PREMIER CORPORATE CENTER, L.C.
Principal Place of Business Mailing Address
% CIMINELLI DEVELOPMENT COMPANY, INC. % CIMINELLI DEVELOPMENT COMPANY. INC.
350 ESSJAY ROAD. SUITE 10t 350 ESSJAY ROAD, SUNE 101
WILLIAMSVILLE NY 142 ' WILLUAMSVILLE NY 14221
s s AR DR AR
Suite, Apt. # etc. Suiie, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 58-2367289 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §5'00 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAILIN, LAWRENCE J - e —— e e e
401 EAST JACKSON STREET SUITE 2200 . Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602 : -
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 Florida. 1am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE Signature, typed or printad name of registered agent and title if applicable [NOTE: Registered Agent sig! qf when rai ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [ Delete TLE ' C1 Change L] Additien
hAME CIMINELL!, FRANK L NAME ‘ '
STREET ADDRESS | 4994 STRICKLER RD STREET ADDRESS
CITY-ST-2IP CLARENCE NY 14031 CITY-ST-2IP
TILE MGR O peete TIHLE [d Change [ Addition
NAME CIMINELLI, PAUL F NAME
STREET ADDRESS | 80 MAYNARD DR STREET ADDRESS
CITY-ST-2IP EGGERTSV'LLE NY 1426 CITY-ST-ZIP
TITLE MGR . O Delete MLE [ Change  [J Addition
NAME CIMINELLI, JOHN A 7 NAME
STREETADDRESS { 5350 WOODLAND CT STREET ABDRESS - T
Grv-s22 | EAST AMHERST NY 14051 ov-5t-2¢
THLE 7 pefete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP
TME O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receivef or trustee empoyered 1o execute this report as required by Chapter 608, Florida Statutes.

iy -

SIGNATURE: o Gimmoellt ahalos L3V k000

[ -
SIGNATURE AND TYPED ORYHIN’TED HAME OF SIFNIN\MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

3

CR2E083 (10/02)



