R S

fe on or before May 1, 1999 or Limited Liability Company wlill be
ubject to a $400.6 LATE FEE.

LIMITED LIABILITY COMPANY FLORmAEE:AF:TME:J'I'lOF STATE o0
therine Harrls . T
ANNUAL REPORT Seacr: of Stale Fii L
1999 DIVISION OF CORPORATIONS pit G 0D

FILING FEEi Annual Report :100 00 + $88.75 Corporation §upplamontai Fee

3188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE <F(::-.‘_ET s’-ft\'\_ ; \
. o~ = e e I SR

) olemnledLlabhtyCompany DOCUMENT # M98000001612

1a. Principal Place of Business Address

HG LEASING AND MANAGEMENT, LLC

455 COMMERCE DRIVE 455 COMMERCE DRIVE

AMHERST, NY 14228-2388 AMHERST, NY 14228-2388
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

12/29/98 NY
Suite, 2ot ¥, eic. Sulte, Apt. ¥, etc. 4. FE| Number
. (] Applied For
Cily & Stale City & State 16-1559908
] wot Appiicabta
Zip T Country Zip Country §_ Date of Last Report 8. Certificale of Status Desired
I[ll.rsmuum Fer Required | DF
7. Name and Address of Current Registersd Agent 3, Name and Address of New Registersd Agent/Office
Name

CORPORATION SERVICE, COMPANY

Street Address {P.0. Box Numbaris Not Acceplable)
1201 HAYS STREET

Sults, ApL ¥, etc.
TALLAHASSEE, FL 32301

City 2ip Code
FL

9. Pursuant o the provisions of Seclions 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vota of a majority of the members. | hereby accept the
appoiniment 8$ registered agent, and accept the obligations.

SIGNATURE DATE

{Reg d Agen Accepting Appoi ) (NOTE: Registered Agent signature raquired when ruinnating_)
10, Tive Managing Mambers/Managers Business Streel Address City, State and 2ip Code
MGRM |THE HERMAN GROUP, LLC |455 COMMERCE DRIVE AMHERST, NY 14226

SMDOD2as TEA S ——3
~ﬂ?JGQJRQ——Dlﬂ 4—-001
k107,50 Pkl a7. 5]

| (e

u.r

4. | do hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}. Florida Sabuss. | further cartify that the
information indicated on this ann is true and accurate and that my signature shall have tho sama legal effaci a3 il made under cath, thal | sm a managing member of
trustes empowered 1o executs this report as required by Chapter 608, Florida Statutes, and that my name appears in

Svewy J- WESS S ATAS q{ﬁ—oo's‘)

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER OR MANAGER Cala Dayuma Phone #

SIGHATURE ANDYYPEY CR PR
A

INHSE 10 R (12-98)
STF FL32382F A



