2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M95000000363

1. Entity Name
DAVIS-ULMER, LL.C.

Principai Place of Business Mailing Address
ONE COMMERCE DRIVE ONE COMMERCE DRIVE
AMHERST NY 14228 AMHERST NY 14228-2310

SuLte.-Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

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

16—1 379838 Not Applicable
Zip Couniry . Zp Country 5. Certificale of Status Desired O $5'00 ﬁ'uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYS"I'EM, INC.
1201 HAYS STREET, SUITE 105

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

TALLAHASSEE FL 3231

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registared Agent signature required whan reinstating} DATE
il
F‘!LE NOWH!! FEE IS $50.00
Make Chﬁ'-:ck Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
FimE MGRM : 7 Detets L [Jchangs (] Addion
NAME ULMER, R. STEVEN NAME ool araAs——3
steeet aporess | ONE COMMERCE DRIVE STREET ADDRESS 02 /25 N1 102002
env-s1-mp | AMHERST NY 14228-2395 CITY-31-1IP sewaan N erewsSi 00
e [ betetn i [ change [ Adiition
NAME NARE
ETREET ATGRERS $TREET ATORESS _'V\"—ﬁ 9.{
CITY-81- 1P | Bl & b{ D 0
TILE . O netots THLE u [] changs [ ] Additten
NAME -— ‘MAME
STREET ADORESS STREET AQDRESS
GITY-81- TP CITY-$1-2IP
TME ‘ [ peots TITLE [Jchange [ Additton
NANE NAME 7
STHEET ADDBESY STREET ADDRESS
CITy- s7- P cIrY-31- 209
nTLE T petets TIME [ changs  [] Adstition
NAME NANE
STREET ADDRESS . STREET ADDRESS
oiY-3T1-11P ‘ CITY-3T-BP
TTLE ] peiste TITLE Clchanga  [7] Addition
NAME NAME
STREET AODRESY STHEET ADDRESS
CITY-3T- 7P tATY- ST-1IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature£hlill have the same legal effect as if made under cath; that | am a managing member or manager of the
tirited liability company or the receiver or trustee smpowered to giegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ST IRL AR e, RShon Uinea 24100 70 ¢93000

SK'}!IATUHE AND TYPED OH‘PHI'N'I'ED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daytma Phone #

dv  S8¥EL00

CR2E083 (9/99)



