LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am
ecretary of State

DOCUMENT # 10100000614

1. Entity Name

THE EMPLOYERS' ANSWER GROUP, LLC.

2. Principal Place of Business

] 04-22-2002 90243 050 ****50.00

535 Central Ave.

5401 Central Ave.

Suite, Apt. #, alc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
t. Petershurg, FL St. Petersburg, FL 29-3719584 Not Applicable
Country ! ) $5.00 Additional
5. Cenificate of Status Desired 0 Fee Roquired
: m‘*‘;@’é‘;% IReadin S i : i 7. Name and Address of Current Registerad Agent
g%%‘?%a Name ‘
T AIDITE : Carol McAtee, CPA

Street Address (P.O. Box Number is Not Acceptable)
A§?|Oi Central Ave.

Ciy St. Petersburg

Zip Code
FL l 33710

el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i n the State of Florida.

ﬂw& \M’(@UJ (pcor  Micee

Signatie, typed or primed name of registered agent and U if apphicabie. DATE

SIGNATURE

9. MANAGING MEMBERS / MANAGERS
TITLE D
NAME August R. Curcio

SETADORESS | 2902 Wilderness Blvd. E.
CITY-ST-2IP Parrish, FIL. 14719

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E0B3E (12/01)

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){ i}, Fiorida Stawutes. | further certify that the information
indicated on this repar is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu  tes.

SIGNATURE: OL"/L L~ ~ o

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Zd 7~ Ff - T sy

Dayume Phone #




