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NewCo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501
New York, NY 10001

Telephone: (212) 356-8340 Internet Address: theresa330@aocl.com Fax: (212) 356-8379

March 12, 2004 [
= 2
Secretary of State ZE =
Division of Corporations =z
P.O. Box 6327 . o
Tallahassee, FL 32314 M-
Zrow
1. oo

RE: USANISUBLLC

Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company. Please file the attached and return a filed-stamped copy to the
attention of the undersigned at the above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matter.

Sincerely yours,

oty Gt

Theresa Festa
Senior Corporate Specialist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co %:my submits the F[o[lowtng statement in order to change iis registered office or registered
agent, or both, in the State of Florida
1. The name of the limited liability company is: USANISubLLC N
2. The mailing address of the limited liability company is : 152 West 57th Street, 42nd floor, New York,

New York 16019 )
. M98000001171
4, Document number

Ociober 13, 1998
3. Date of fi hng/reglstratlon in Florlda

5. The name of the registered agent and the registered office address as shown on the records of the

" Florida Department of State:
CT Corporation System

Name
1200 South Pine Island Road o
Address e
Plantation, FL 33324 , 5 o
; : - =
City, State and Zip ad *
. i Fam e
6. The name and address of the new registered agent and/or office - > 4}
Sx & =
NRAI Services, Inc. . L :
PR A ey
Name L, X Eg
526 E. Park Avenue Do T3
=T w
< =)

Florida street address (P 0. Box NOT acceptablc)

FL 32301

Tallahassee
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or

the members of the limited Lability
the operating agreement of the limited liability company.

{Signature of'3 member or authorized representative of a member)
Joanne Hawkins . A - Lo
(Printed or typed name of signee)
I hereby a%ce t the appointment as re zs d agent gnd agree to gcz‘ in tkzs cap ity. I further agree to
comp v With the p row;fzons of afl statu ﬂve t e proper and complete rmance 0 2 zt.tz_es.
L am amz zar With and decept the o I'IOH my posznon regzsf re agent as prow in
gpter F.S. Or, if thi ument zs n f led to merel ’rg/fect ac ¢ in the regigtere o ice
ress, I hereby conf‘ m that t e limited li ziy company has een notifi e in writing of this change.

Services. |
(Signature of Registered Agent)
By: Delia Taliento, Asst. Secty.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS £8(10/99)



