FILED
2003 LIMITED LIABILITY COMPANY Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OOCUNENTILSG000001ST || Secretary of e

1. Entity Name

PASSERO ASSQOCIATES, LL.C.

Principal Place of Business Mailing Address

1405 PARK AVENUE 100 LIBERTY POLE WAY
STE 201 ROCHESTER NY 14604

FERNANDINA BEAGH FL 32034

2. Principal Place of Business 3. Mailing Address ||I|“I|| ||I ll"I 'I”I“m ||l|| |I|“ ||”| | H||I| |m| lllll Im l||\

SU'\IB, Apl. #, elc. N Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-2464511 Applied For

Not Applicable

Zip Country Zip Country 5. Cenlificate of Status Desired O gg.ggqgrd:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— —— NATIONAL .CORPORATE.RESEARCH,LTD.,.INC. _
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sig;'-at_ure‘. typed u; p-ri_med nams of registered agent and titla if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
' ST FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ paiete TILE O change [} Addition
NAME PASSERO, GARY W NAME
STREET ADDRESS | 656 LAKE ROAD STAEET ADDRESS
CITY-ST-2IP WEBSTER NY 14580 CITY-ST-2IP
TiLE MGR O Celete TLE Clchange [ Addition
NAME HOLESKQ, ANDREW NAME '
STREET ADDRESS | 1920 WOODLAKE DRIVE STREET ADDRESS
CITY-3T-ZIP ORANGE PARK FL 32073 X CITY-ST-2IP
TIne |.MGR__ o - Oloeets . § mme i ) [ Change  [J Addition
NAME WEGMAN, 'WAYNE NAME N T e
STREET ADDRESS | 7 WOQDFIELD DRIVE STREET ADDRESS
CITY-§T-2IP WEBSTEH NY 14580 CITY-ST-2IP
TITLE MGR - [ Delete TILE ‘ O change [ Addition
NAME '| CARUSO, JOHN HAME
STREET ADRESS | 13 TALOS WAY ’ STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14624 CITY-ST-21P
TIILE MGR [ Dalete TTLE O3 Change [ Addition
NAME PASSERO, DAVID K NAME
STREET ADDRESS | 17 SANFILIPPO CIRCLE STREET ADDRESS
CITY-ST-ZIP ROCHESTER NY 14825 CITY-ST-2IP
TTLE MGR O Delete TILE Clchange [ Addtion
NAME SAVAGE, DAN NAME
STREET ADDRESS | 37 SHEFFERTON WAY. STREET ADDRESS
CITY-§T-2IP ROCHESTERNY 14626 ' Ciry-S8T-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor g and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

timited liability com ecelver or trustee empowered to execute this report as required by Chapler 808, Florida Statytes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dals - Daytime Phona #

SlGNATUHSHGL{%M RE&&I% [U'CDPQ.{I@/ '7/3/03 S¥S- s~ )000

:

CR2E083 {4/03)



