FILED

Apr 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State
; 04-17-2003 90034 011 ****50.00

DOCUMENT # 01000006145 /{sf
Entity Mame £
THE EMPLOYERS' ANSWER GROUP, L.L.C. 1;
e
JUvJUlvyzV
Principal Plzce ol Business Mailing Adaress
535 CENTRAL AVE 5401 CENTRAL AVE
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33710
2 Hmﬂpal Frace of Business * Ma”mg Address ‘ ‘ll”l“ I“ |I|I| | III ||\ | Ili | I|||| II I I|'|I Il I ||| ||||| ll" ||I|
Suite, Apl #, #1c. SuHe, ApL #, &iC. O] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3719584 Not Applicable
- g "
Zp Country Zip Country 5. Cenificaie of Status Desired O $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCATEE, CAROL CPA _ _ . _ S ROy - e o— e e —
5401 CENTRAL AVE Street Address (P.O. Box Mumber is Not Acceptable)
SAINT PETERSBURG, FL 33710
ity FL \ Zip Coas
8. The abova named entty suamits this stateément for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . - - -
Signaturg, Iypsd of prnid namé of dgiSkamad agani aad Lika ¥ appdcabl, {HOTE: Poysiarau Agani Sunalua mguned whan rainslating) DATE
9. ey MANAGING MEMBERSIMANAGEHS I . 100 . . . . . ADDIT]ONSICHANGES
we, (D, J"”“’. “’ - o em, e, S et Dcmrge \.D,mjn a8
HAME CURCIO, AUGUSTR - - : . S - ’ . :_B—,
SIREE) ADDRESS | 2902 WILDERNESS BLVD E SIREET ADDRESS )
omv-s1-2¢ |[PARRISH, FL 34218 ome-st-abA ¢ g
o -
e £ Delete TInE O3 Clenge [ Addition | £
HAKE . HAME
STREET ADDRESS SIREET ADDRESS
Cv.s1-21P Cin-81-2P
e ] Delede 1ME - [ Change  [7] Addition
LEAME . NAKE
SIREET ADDRESS STREET ADDRESS
Le.s1-2ip LV -51-2P
W - . - . oD oeee: .- L f-tme.. — | - . e e it [1Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cv-51-2p Lin-sT-21P
NILE O belete TilLE ) (O Charge  [] Addition
HAME NAMF
SIREET AUDRESS STREET ADDRESS
CHY-ST-21P . Cit(-51-hp
WiE [ velpe TE [ Change  [7] Addition
HAME L : - ManE
STREET ADURESS S STREET ADDRESS
sy R ov-st-bp
11, | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
— . indicaled on this_report (3 rue and 2¢clrals and thal my signature shall have the aame legal effect a3 if made under oath; that ) am a managing member o manager of the
¥ timited liability company or the recelver ortr'ustee empowered 10 executs lhls réport 23 requued by Chapler 808;Florida Statutes. - - o e
SIGNATURE AN TYPED GR PAINTED NAME OF SIGNNG MAWD REPRESENTATIVE . Caa Ciaylirna Phone #

—— .- _



