2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000004309

PREMIER CORPORATE CENTER i, L.C.

Principat Place of Business

350 ESSJAY ROAD. SUITE 11
WILLIAMSVILLE NY 14221

Mailing Address

350 ESSJAY ROAD. SUITE 101
WILLIAMSVILLE NY 14221-8200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRU\"EB’.
AND
FILED .

|
0047 22 PH 2:5]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

ALY |

.r . J.|.|

1

City & State City & State *4. FEI Number Applied For
Ho- 157t T Not Applicable
i C i Counti
Zip ountry 2P ouniry 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BAILIN, LAWRENCE J

401 EAST JACKSON STREET, SUITE 2200

TAMPA FL 33802

Street Address (P.O. Box Mumber is Not Acceptablf)

City

Zip Gode

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

{NOTE: Registered Agenl signatura raquired when rsinstating)

DATE

Signalure, typed or printed name of registared agent and titls i applicable

. FILE NOW! FEE IS $50.00
Make Check Payable to-Department of State

¥

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .

e MGRM. ' 1 pekete TinE Clonangs [ acamon | 3

RAME CIMINELLI, FRANK L RAME <

steeer nooness | 4994 STRICKLER ROAD STREET ADDRESS §

crv-st-z¢ | CLARENCE NY 14031 ciry- 81 2P 10O003241 331 ——1 |9

me MGRM [ ocem e - -5, I:!'" / i]l]—wlﬁllljlﬁwri]lﬁl Aaition | 5

NAME CIMINELLI, PAUL F NAME #5‘##*;1} 00 kxS0, 00

street anoress | 89 MAYNARD DR. STREET ADDRERS .

cov-1-or | EGGERTSVILLE NY 14226 cITY-31- 1P

TITLE MGRM - [ cetetn TITLE [ changs [ Atdition

NAME CIMINELLI, JOHN A NANME

sTheer anonzss | 635 WOODLAND COURT STREET ADDAESS -

eve-w-oe | EAST AMHERST NY 14051 enY-31-ap |

TITLE [ oesete TIME [ change [ Addition

NAME NAME

STREET ADDRERS STREET ADDRESS

omy-sr-ap . R CITY-$1-2P

TME ' 7 bests TITLE [ crange [ Addition

NAME TP It NAME

STREET { . § :i STREET ADDRESZ

Y-S e CIFY-3T-21P

me 1 Dotets TTE [ thenge [ Ataition
T NAME

STREET ADORESE STREET ADDRESS

CITY-£T-21P omY-31-21P

11 I hereby certify that the information supplied with this filing doss 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 rmy signature shall have the same legal effect as if made under oath; that | am.a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. \

mﬁ\@ 31 ot

{ 710} 31 -8000

SIGNATURE:

SIGNATURE AND TY*D OR PRINTED NAI‘(O‘F %lGNlNG MANAGING MEMBER OR MANAGER

Date Daytima‘f’hone #

~hsloc :
|




