FILED

2002 UNIFORM Busmes\s REPORT (UBR) Apr 16, 2002 8:00 am ;
DOCUMENT # M0000000052 ecretary of State

1. Entity Name

ok e ok ok

OSS. LLC 04-16-2002 90078 036 50.00
Principal Place of Business Mailing Address
200 BUELL ROAD 200 BUELL ROAD eI iyuyg
ROGHESTER NY 14624 ROCHESTER NY 14624 ‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

16-1580653 Not Applicable
Zip Country _ | zin . Country 0 $5.00 additional

"8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SEFWICES’ INC. Street Address {P.O. Box Number fs Mot Acceptable)
5268 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 : . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narma of registered agent and title i applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGRM 3 pelete TITLE O change [ Addition | S

NAME SANTANDREA, SAMUAL A HAME %

STREET ADDRESS | 200 BUELL ROAD STREET ADDRESS 2

CITY-5T-2IP ROCHESTER NY 1 4624 CITY-ST-21P %
— i

TLE MGRM [ Delete TITLE [ change [ Addition | G

NAME STEVENS, JOHNR NAME

STREETADDRESS | 200 BUELL ROAD STREET ADDRESS

{ITY-8T-2IP ~ROCHESTER NY 14624 - CIY-ST-ZP . -

TILE . O pelete TITLE . ] Changs [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palste TTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

Tme [ Delete TIME . (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-5T-71P

TITLE . O belete TITLE O change [ Addition

NAME » NAME

STREET ADDRESS h STREET ADDRESS

cITy-ST-2iP CITY-ST-ZIP

11. | Flereby certify that the information supplied with this filing does not gualify for the exempt\on stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sgme legal effect as if made under oath; thatJ am a managing member or manager of the
limited Ilab|lny company or the receiver or jrustee erowg ired by Chapter 608, Floridg/Statyles.

SIGNATURE:

SIGNATURE AND TYPE

Date Daytima Phone #



