2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000513
1. Entity Namne Fibth e
ANSWER AMERICA, LLC YECRETARY BF 2 TioNs
ous §I0K CF CORPER
Principal Place of Business Mailing Address 0 H&R - 6 E\“ H ) L‘ 3
150 E. 58TH ST.. 29TH FL 150 E. 58TH ST.. 29TH FL
NEW YORK NY 10155 NEW YORK NY 101550002
S — 1000 A
Suite, Apt: #, etc. F_ Sgil@. Aot #, etc. -— - ) DO_NOT WRITI-E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 13-3920112 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired I} $5'00 A_dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHMLEY' SUSAN Street Address {P.O. Box Number is Not Acceptable)
% ANSWER AMERICA, LLC
1000 N. WASHINGTON BLVD.
SARASOTA FL 34236 City FL | ZpCode
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printec name of registered agent and tite if applicable (NOTE: Registered Agent signature required whan reinstatng) DATE
S— e NOWHIEFEE-IS$50:00 \ - - e T
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS / MEMBERS — 10. ADDITIONS / CHANGES
TITLE MGR [ petetn nme [ cuangs [ Addition
nawE GORMLEY, SUSAN e ] 00
saeer e | 1000 N, WASHINGTON BLVD. srace Anoecss 3]99
ar-s-2¢ | SARASOTA FL 34236 emy-g1- 20
TITEE [ peletn TITLE Y [Jchenga [ Asdition
NAME NAME —_ _ —
STREET ADORERS § ameEr aooneas ¥ DDUD}?;— T‘B‘-'-'-I:J—rl_':"ﬂ :
CITY-31-21P CTY-37-2IP _]:‘Ig-' ~ 1 Z00--01 DJB"‘DHB
TITLE [ pesete TIMLE - . g0
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-8T-2IP CiTY- 87 TP
TINE [ petets TILE [Jchangs [ Addition
NAME _ NAME
STREET ADCRESS STHEET ADDRESS
CITY- 8T nﬁ? CITY-31-TIP
e l [ pelete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-21P CITY-$1-2IP
TTE . 7 petets TITLE [ change [ Addition
NAME . NAME
STEET ADDRESE { ) STREET ADDAESS
R S L PR 1 COTY-31-TIP

11. | hereby certify that thé information supplied with this filing does nat 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 shali have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁmm‘m@j @W{/E@fﬂf@ WQ@-{/’ 3/41 / do 213432-7/ 70

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING m‘(mme MEMBER OR MANAGER Date Daytime Phane #

d¢  25eeilo

CR2E083 (9/99)



