File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE| Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -i--}“"i"" ;
bl dn

. ;Il. ‘Ewu‘ .
olLimiledLlabl::.t.gégg::asﬁy DOCUMENT# M97000000513 " H**' LUh,\: .

1a. Princlpal Place of Business Address

FLORIDA DEPARTMENT OF STATE f
Sandra B. Mortham Heof

Secretary of State
DIVISION OF CORPORATIONS

98!‘:3.\ -5 R I0: gg

Fr

ANSWER AMERICA, LLC

-G-:\

150 E. 58TH ST., 29TH FL 150 E, 58TH ST., 29TH FL
NEW YCRK NY 10155 NEW YORK NY 101585
2
Tﬁlncﬁl Place of Business 2a. Mél‘ﬁng Address 3. Dale Organized or Qualfied | 38. State of Formation i
| Bulte, Apl. #, eic. Sulte, Apl. #, eic. 08/ r} 9/1997 DE
4, FE{ Number D Apphied For
[ Chy & State City & State 13-3920112 D Not Applicable
) . 6. Date of Las! Repont 6. Cerlificate of Status Desired
Zip Counlry Zip Country
S8 % Addilional Bee Heguinted
7. Name and Address of Current Registared Agent 8. Name and Address of New Registered Agent/Qffice
Name
GORMLEY, SUSAN
% ANSWER AMERICA, LLC Strest Address (P.O. Box Number Ia'Not Accepiable)
1000 N. WASHINGTCN BLVD.
SARASOTA FL 34236 Bulie, Apt. ¥, &%c.
City Zip Code
FL

©. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or ragisterad agent, orboth, inthe State of Florida. Such change was authorized by aflirmative vote of a majotity of the mambers. | hareby accept the appointment
a8 regislersd agent, and accept the obfigations.

SIGNATURE DATE
{Rogislaren Agant Accophng Appamniment)  (NOTE: ReQistared Agen| signalurs raquirad when rainstaling)
10. Title Managing Members/Managers Business Street Address City, State end Zip Code
MGR | GORMLEY, SUSAN 1000 N. WASHINGTON BLVD. SARASOTA FL
MGRM | STLVERMAN, LORIN 150 E. 58TH S$T.,2%th FLOOR | NEW YORK, NY 10155

4000024303 -2
~03x10333—~u193fu~uua
seElBE, TS ke BEL TS

\ 1. I do hereby certify that tha information supptied with this tiling does not qualify for the exernption stated in Section 119.07(3) (i), Florida Statutss. | further certify that the information
indicatad on this annual report is ttue and accurate ghd that my signature shall have the same Iepal effect as if made under oath; that | am a managing member or manager of the
timltad liabllity company or the rechiver or 1msiee afnpowgred 1o execute thls report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

TAEIC R I DR IIND O7)

in Silverman 212-832-9170

S\GNMUH[ AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cale Daytime Fnone #




