‘2001 UNIFORM BUSINESS REPORT (UBR)

4v 869200

DOCUMENT #  M95000000363
1. Entity Name
DAVIS-ULMER, L.L.C. FILED
01 MA 4 0;

Principal Place of Business Mailing Address R l S PH 2 27
ONE COMMERCE ORIVE ONE COMMERCE DRIVE SA ECRETARY OF STA1E
AMHERST NY 14228 AMHERST NY 14228 TALLABASSEE, FLORINA
S— S— 000

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

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

. 16‘1379838 Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Desired || gesegeoq 3:’:{;':")"8]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e T i Nam..e = o - = et T e o

THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET, SUITE 105

TALLAHASSEE FL 3230%

City FL Zip Code

8. The above named entity sybmits t%\s‘tarjfor the purpose of changing its registered office or registered ageht. or bath, in the State of Florida.

SIGNATURE Q@A freambere 2 22-2o0(

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Rsgistarad Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State

9. MANAGING MEMBERS / MEMBERS - 0. ADDITIONS/ CHANGES
TTLE MGRM [ pelete TIME [ change  [] Addition
NAME ULMER, R. STEVEN NAME
STREET ADDRESS | ()NE COMMERGCE DRIVE S:::HTAZ?:ESS
cv-stzP | AMHERST NY 14228-2395 eIry-S1- :
e [ pelete TITLE l:l:::_alge_‘ [ Addition
o e o, SO0003391 258 ——0
STREET ADDRESS ‘ STREET ADDRESS ] -03/21/01--01114--010
CITY-5T-2P CITY -ST-2IP *anaCD. 00 sk, 00
JTITLE N e e petets TITLE N L. .. .~ . . Onange. .[7J Addition-
NAME NAME _
" STREET ADDRESS ' ' - STREET ADDRESS
GITY-ST-ZIP CITY-$T- 2P
TILE (1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZP CITY-ST-2P
me O Defete TILE O change  [] Addition
NAME a NAME
STREET ADDRESS | - STREET ADORESS ’) l/
. CITY-5T-2P i CITY-ST-ZIP
e ¥ £ Delste TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited iiability company or the receiver or trustee empoyfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *égﬁﬁ\_ IAL %M $-9-200 (  7/L-65/-3200
SIGI

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

—




