2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THESCO BENEFITS, LLC

14

M98000001384

FILED
OOFEB-L PH 2: 28

’ SECRETARY OF STATE

Principal Place of Business

320 WEST 57TH STREET. 5TH FLOOR
NEW YORK NY 10019

Mailing Address

320 WEST 57TH STREET. 5TH FLOOR
NEW YORK NY 10019-3706

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

LR

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEI Number Applied For
. 13-3921260 Not & i
i i Counts iti

Zip Country b ouniry 5. Centificate of Status Desired O $5.00 Additional

] Fee Required

- - = 6. ‘Name and Address of Current Reglstered Agenmt-~ — - -~ --=| —=- - _-— -- 7, Name and Address of New Registered Agent - -

Name

. CORPAMERICA, INC.
1525 SOUTH ANDREWS AVENUE, SUITE 216
FORT LAUDERDALE FL 33318

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

City

FL l Zip Code

8. The abave named entity submits this statement for the pucpose of changing its registerad office or registered agent, or both, in tha State of Florida.

SIGNATURE

Bignature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TTLE MGRM [ vetets TITLE {7] change iy
i FLEDER, RICHARD J e 200002122442 —~—32
st aoess | 30 WEST 57TH STREET, 5TH FLOOR TR somsczs 03,/ DR/00--01 001 —D1 3
CITY-3T-21P NEW YORK NY 10019 Ciry- 81- 7P wEwESL N wEsEstn 10
TmE T Deleta e [Jcnamge [ Adlition
NAME NAME

STREET ADDAESS BTREET ADDRESS

CTY-3T-10F ©TY-$T- 1P

TITLE - e - T === Deletn T TME - T— - e e {3 Change mm
NAME NANE

STREET ADDRERS STREET ARDRESS

CITY-8T-11P oY g1-11P

THLE O petsin TITLE O ctangs  [] Aaditien
NANE NANE

STREET ADDRESS STREET ACDRESS

Y- S7-29 cITY-$T-2IP .
TLE [ petota TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET AODHEES

CTY-SF-21P CITY-ST-21P

TIE [ pelete TILE [ coangs ] Addition
NAME NAME

$TREET ADDRERS STREET ADDREES

CHY-3T- T CITY-3T- 2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowere

’

execute this report as required by Chapter 608, Florida Statutes.

Lil-E0S —02P/

SIGNATURE:

SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

2/ /00
[ Daté

Daytims Phong #




