2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # 97000000380 FILED
1. Entity Name M
INFORMATION PROVIDER ADVERTISING SERVICES, L.C. o0 APR 29 iH Q: I
s CRETARY OF STATE
Principal Place of Business : Mailing Address TALLA HASS FE, FL QRIDA
12000 BISCAYNE BLVD.. SUITE 806 12000 BISCAYNE BLVD.. SUITE 806 + :
MIAMI FL 33181 MIAMI FL 3318%-2727
N AITRARATA N
Suite, Apt. #, elc: ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE l
| » T NA
City & State City & State 4. FE| Number Applied For
‘ 65'0778767 Not Applicable
Zip Country . . ap Country 5. Certificate of Status Desired 0 gese.gg ‘ﬁg‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name T -
GARBER, HAROLD M PA Strest Address (P.O. Box Number is Not Acceptable)
12000 BISGAYNE BLVD ;#?16
MIAMI FL 33181
City FL Zip Code
8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE .
Signatura, typed or printed name aof registered agent and titfe if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
2. T MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e MGRM - - - "~ [ netete TITLE O changs (] Addition
NAME HAHN, FRANK - : NAME
smeer aooness | 12000 BISCAYNE BLVD., SUITE 806 STREET ADDRESS |
CITY-31-1P MIAMI FL 33181 CITY-2T-2IP
TME MGR O TITLE _ ¢n (] Additicn
i e 100003251211 e
e GARBER, HAROLD M wane W= 11-
svaeet sonness | 12000 BISCAYNE BLVD., SUITE 806 STREET ADDRESS ~05/12/00--01121--011
onv-stor | MIAMI FL 33181 CIY- 81-I0P w10, 00 s 150, 00
TLE 2 R : 7 nesete TITLE S [ chmoge ] Admuon
NAME : NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST- 7P X CITY- 8- 2P
THLE ) [ netste TITLE " [Ochangs ] Addltica
WAME NAME
TREET ADDRESS BTREET ADDRESS
cITY-31-29 ' _ cY-81- 20
TTLE [ betete TITLE [Ochange  [] Addition
NAME ) NAME i
$TREET ADDRESS . . $TREET AUDRESS
CITY-3T-1IP ] ’ CITY-ST-2IP . .
HLE : [ peteta TITLE Y Dchenge (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TIP ’ Y- g1- 1P

11. | hereby certify that the information supplied with thys filing does not 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 ,{, my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or th¢ receiver or trustee f

SIGNATURE: __|CHAWINDHH HEMEM% Hthen  305-845-0420
‘ . Lo ] S!GNAWRE AND TYPED Ol‘i PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

powered to execute this report as required by Chaoter 608, Florida Statutes.

CaArn

Af

I L



