2002 UNIFORM BUSINESS REPORT (UBR)"

1. Entity Name
ANSWER, L.L.C.

)

DOCUMENT # L01000009360 '

§

Principa!PIa.ce of Business
201 $ BISGAYNE BLVD
SUITE 1:09, (MDH)

MUAMY-f 33131

4 -

Mailing Address

201 § BISCAYNE BLVD
SUITE 1500 {MDH}
MIAMI FL 33131

2. Princpal Place of Business

3. Mailing Address

Suifi, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90117 024 ****50.00

LT

DO NOT WRITE IN THIS SPACE

N

PO+-G-BISEAYNEBLVE-

Ci & State City & State 4. FEI Number Applied For
ne L - 11258) Not Applicable
Zy Count Zi Countr i
) i P y 5. Certificate of Status Desired O $5.00 Addliional
§ ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Corporation Company of Miami

Street Address {P.O. Box Number is Not Acceptable}
5. Bigcayne Blvd,

Suite 1500-BB

City

Miami

Zip Code

FL 33131

iy p— - - - -
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

(NOTE: RegteMfred Agent signature required whan reinstaling}

3//.3//&
/  WATE

FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

A e e e m j el v _ , - -
TTE { . S . O Delete TITLE CREMT CHARGE U/(j il ]’E;J [ Change Addition
NAME L w3 ey ~— NAME

: e D = TN FIRST MATIOMRA. “HOVJE | (OLLEGE Fond

STREETADDRESS | > oo o oo o el e STREET ADDRESS 4 /
awestap BT T T Tty 5 CITY-ST-2IP }/ﬂﬂ{()l{?} MIyd CEJENX L A IFE , 1374
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP i
TMLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ celete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7P
TITLE 0] vekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-ZP

11. | hereby certify that the information supplied with this filing does not qua
indicated on this report is true and accurate and that my signature shali
iver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

STGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited tiability company or thy

SIGNATURE:

ity for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
have the same legal effect as if made under cath; th: ;

FOR CREVNTCHARS € (VK ) LT
A6 MiIxTON _MEECTOR

at | am a managing member or manager of the

1414 /02

Data

dtire Panna &

CR2E083 (9/01)




