Flle on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5H
ANNUAL REPORT A

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F ‘ L E D

DIVISION OF CORPORATIONS

Q9 MAR -1 PH 3: 16

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sy Gr sihi
| ‘ k
b e L pdeess, DOCUMENT # M98000001384 T M l HH ; %%EE FLORIDA
THESCO BENEFITS LLC 1a. Principal Piace of Businass Address
4
320 WEST 57TH STREET, 5TH FLOOR 320 WEST 57TH STREET, 5TH FL
NEW YORK NY 10019 NEW YORK NY 10019
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton
11/24/1998 NY
Suite, AP, #, etc. Suite, Apt. ¥, etc. & FETNuwber . . _I__:,| P Foﬁ
City & State City & State 1 3-3921260 D Nol Applicable
5 Soy 7 Coimty [ 5. Date of Last Repon ' 6. Cerlificate of Status Desired
X
7. Name and Address ot Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPAMERICA, INC.
1525 SOUTH ANDREWS AVENUE, SUITE 216 | Sicoraddioss (P.0. Box Number is Not Acceptable) T
FORT LAUDERDALE FI. 33316

“Sufe, Apl. ¥, etc.

| Gity ; T Zip Code

9. Pursuant 1o the provistons of Sections 608.416 and 608 508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
lis registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vate of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE B . DATE _ -
(Fkg'; &,dAQ rlAu.t;,[ \,}A n e y (N'rl [ 4 \,:Iﬁqf lt.g At uw N PR FORE BV
10. Title Managing Members/Managers Business Streot Address Cily, State and Zip Code
MGRM| FLEDER, RICHARD J 320 WEST 57TH STREET, 5TH | NEW YQORK NY
b B 1 ] 0 PR el Pt 1H
s Bbn 1 22
AR 1R 000 w107, 50
4
1

" { hereby certify that tha information supplied with this filing does nol quality for the exemption stated in Section 115.07(3) (i), Florida Statutes. |further certity that the information
indigated on this annual report is true and accurate and that my signature shall have thg same lggl effect as if made under oafh, that | am a managing rmember or manager of the
limited liability company or the receiver or trustes empowered 10 exe y Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
a // / |
SIGNATURE: e 2/ u/,['fi 2l bes 25 A

SIGHATURT AMO TYELE OF PHIMTE L AMT OF SIGHIFG MASIASING REREE F O MANALL 6 [ (E [SXTITNTY RINTN 3

INHSEI1Q R (12-98)



