APPROYED"
AND
FILED

PRE2 PR 2:52

CRETARY OF STATE
| AHASSEE. FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000001612

1. Entity Name

HG LEASING AND MANAGEMENT, LLC

fa ]
<o
=

g
T
T

Principal Place of Business Mailing Address

455 COMMERCE DRIVE 455 COMMERCE DRIVE
AMHERST NY 14228-2388 AMHERST NY 14228-2388

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

YW

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHARSSEE FL 32301

City & State City & State 4. FEI Number Applied For
16-1559508 Not Applicable
Zip Counry Zip Cauntry i - . $5.00 additional
5. Certificate of Status Desired - ‘[:] Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

|

City Zip Code
FL
&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
1% .- Signature, typed or printed name of registered agent and title if applicabie {NOTE: Regislered Agent signature required when reinstating DATE
= - R T o O PR e wr ok Loz wiha R
fior N FILE NOW!!! FEE IS $50.00
: TR Make Check Payable to Department of State )

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM Delete TITLE Addition
NN THE HERMAN GROUP,LLC U NavE OO0 4 Gl
stresTanoress | 455 COMMERCE DRIVE STREET ADDRESS ~D5/08/00--01111~--D15
onv.st-2p | AMHERST NY 14228 aTY -5T- 2P sk S0, 00 koS0, 01
TME |:] Delete TME D Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P Ty -ST- 2P
TmE - [] Deete TRE - []-Crange [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
CTY - 8T 2P CiTY .57 -29
me [[] Dekete e D Change [ | Addiion
NAME NAME
STREET ADORESS STREET ADORESS
oy -s7-20 Gty . ST- 2P
i [[] Dekete e [ Charge [ ) Addition
NAME NAME

ET ADDRESS STREET ADDRESS

QaTy -5T- 2P CITY - 8T- 2P
TTLE {] Dekte TME E] Crange [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
arysr.zp Ty -§T-ZP

11, | hereby cerlify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S:a!utes 1 further certify that the
information mdlcat repart is rue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing mermber or
ted liab: ]

manager of the li i eceiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: STEVEN T . WEISS 4/1% foe  (76)929- 0039

SIGNATVRE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ‘ Daytme Phone #

STFFLIZHIGF.A

CR2E083 (11759)



