2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

0SS, LLC

M00000000527

Principal Place of Business

200 BUELL ROAD
ROCHESTER NY 1462¢

Mailing Address

X0 BUELL ROAD
ROCHESTER NY 14624

01

o
T
i

'

FILED

JINT B 217

SECRETARY OF STATE

:
ALLARASSEE, FLORIDA

T

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16 1580553 Not Applicable
Zp L Country Zip Country. 5. Cartificate of Status Desired O $5.00-ﬂdditional T
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UCC FIUNG & SEARCH SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)

526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302 iy TR
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE

Signrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!1! FEE IS $50.00 ,
Make Check Payable to Department of State |-

9, MANAGING MEMBERS /MEMBERS J 10 ADDITIONS /CHANGES
TME MGRM ] Delete ¥ e [l Change L] Addition
HAME SANTANDREA, SAMUAL A NAME :
streeT Aporess | 200 BUELL ROAD STREET ADDRESS _
crv-stze | ROCHESTER NY 14624 CITY-§T-2P SonOnasss1ing-——9
TMe MGRM O oelete TITLE =1 .-’d.:'!;: = F#Mge"y 'f*lj'!-{;\ﬂ?jlion
NAME STEVENS, JOHN R NAME whmbnll], 00 FseslT )
STREET ADDRESS | 200 BUELL ROAD ) STREET AGDRESS
orv-st2¢ | ROCHESTER NY. 14624 . - .. | orv-srze e
e O petete TIRLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP ] CITY-5T-21P , .
TITLE [ Delste TITLE {5 Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OQY-ST-TP CITY-ST-2IP )
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
Mup
STEET ADDRESS STREET ADDRESS v
CITY-ST-2P CITY-ST-2IP
TILE I pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-ZP

11. | hereby certify that tha information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated con this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G MANAGING MEMBER, MXITAGIE, % AUTHORIZED REPRESENTATIVE

1/12/2001 (716)235-3740

Daytima Phone #

SIGNATURE:

Date

SIGNATURE AND HPED OR
A

arag

~ CR2E083 (11/00)



