2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001384 |
1. Entity Name r s (Emy
THESCO BENEFITS, LLC | ? ﬁ L ED
U'I JAN29 PH 3:27

Principal Place of Business Mailing Address ‘
320 WEST 57TH STREET, 5TH FLOOR 320 WEST 57TH STREET, STH FLOOR S}:_ CRE TARY U F s hfﬂ [
NEW YORK NY 10019 NEW YORK NY 10019 TALLAHASSEE FLGREQ&
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ " Suite, Apt. #, elc. QO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13-3921 260 Applied For

Not Applicable
Zlp Country B Zip_- , Country _5 Certificate of Status Deswed | I§ei ggq L’:f:;"’"al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. Name

CORPAMERICA, iNC. ‘

1525 SOUTH ANDREWS AVENUE, SUITE 216 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2ED83 (11/00)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
T MGRM L O Delete TLE ' O] Change (] Addition
NAME FLEDER, RICHARD J NAME
saeeT aooness | 320 WEST 57TH STREET, 5TH FLOOR STREET ADDRESS
emv-sr-ze | NEW YORK NY 10019 CITY-ST-2IP
TITLE [ petete me [:] Change  [] Addition .
NAME ! NAME ._lD'lel"] }3"3 :a_____.r:
STAEET ADDRESS STREET ADDRESS 27 |2.' 1=~ 1 1 3 d“"’UD'q'
CITY-ST-ZIP _ CITY-ST-2IP *****SD. 00 sssnl. 00
TITLE T ’ R T TILE (JChange  [1] Addition -
NAME NAME
STREET ADDRESS , STREET ADDRESS”
CITY-ST-I1P ‘ CITY-ST-2P _
TILE {1 Defete TITLE Y fJchange  [] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
cirY-s7-2IP ' CITY-5T-2P
me 1 Delete TITLE [IChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CmY-ST-2P ~ CIY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME “ . NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

11. ¢ hereby certify that the information supplied with this filing does not gualify 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 thal my signature ghall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowgred {0 i ed by Chapter 608, Florida Statutes

SIGNATURE: iJeife Lz Gpi-0262

SIGNATURE AND TYPED OR pnmen NAME OF ssaﬁ NG ummmﬁzuaen 'MANAGER, OR AUTHORIZED REPRESENTATIVE T ple Daytire Phoas #

v 9921000



