2001 UNIFORM BUSINESS REPORT (UBR)

2z
DOCUMENT # M97000000513 £D L/ re
1._Entity Name F \L -
ANSWER AMERICA, LLC ' . 25
prJh STATE
rnr ST

Principal Place of Business Mailing Address e CRL i fki‘lj'__ %’" £ COR\D
150 E. 59TH ST.. 29TH FL 150 E. 58TH ST.. 29TH FL ﬁt‘{_g\a hoot
NEW YORK NY 10155 NEW YORK NY 10155
- I L T

Suite, Apt. # étc. ) T | Suite ARt #etc. T T T T 70D NOT WRITEIN THIS SPAGE S e

City & State City & State 4, FEI Number Applied For

, . _ 13-3920112 Not Appicabia
Zp Country zip Country §. Certfficate of Status Desied [ g’, ggq fadiional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Namea

:omSL‘S\é'IiS:MSEANmCA, LLC Street Address (P.O. Box Number is Not Acceptable)

1000 N, WASHINGTON BLVD.

SARASOTA FL 34236 City FL | Z° Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
SRR - e . FikE NOWH!. FEE.IS $50.00 - 00 %IE'J’D%;%?%I : D?. 0o —1_
Make Check Payable to Depariment of State = N
ya P RS0, 00 e, D

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR O petee TITLE : [] Change ] Addition
NAME GORMLEY, SUSAN NAME
staeer aooress | 1000 N. WASHINGTON BLVD. STREET ADDRESS
orv-si-zp | SARASOTA FL 34236 CITY-5T-7IP )
TME (3 Delete TME : [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
me . ‘ [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREETADDRESS | = .. . ) ) . _ STREET ADDRESS -
CITY-ST-ZR CITY-ST-2IP AT s e e
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TinLE ’ : .. Cleete ., TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
£IY-ST-2P CITY-§T-71P

11. 1 hereby certn‘y that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuts this ragorl as requlred by Chapter 608, Florida Statutes.

SIGNATURE: W AU "“‘"60&« f/f‘.eiﬁlu{‘ 1|24l 202-832-9(70

IGNATURE AN TYPED OR PRINTED NAME OF SIGNING HANJEINGFEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone

4v  £699200

CR2E083 (11/00)



