2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000009360
+ Entty Namo Fi
ANSWER, L.L.C. ILED
03 4PR 23 M1k 3]
Principal Place of Business Mailing Address B
. SRR TARY YR e Tr
201 § CISCAYNE BLVD 201 § BISCAYNE BLV T.S,ECEE LAR ' OF STATE
SUITE 1500 gpe—~ ( BB SUITE 1500 {DHY 238) ALLAHASSEE FLORIDA
MIAMI}}FL KEik!| MIAMI FL 33131 .
A v TR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. KCHECK HERE \F MAKING CHANGES
City & State City & State 4. FEINumber  £6-1113581 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggq Lﬁf;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD Street Address (P.Q. Box Numer is Not Acceptatie)
SUITE 150088 ~ "~~~ 7~
MIAMI FL 33131
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signalure, typed or printed hame of registered agent and title if applicabla. (NOTE: Registersd Agant signature required when rainstating) DATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGEM O Delete TILE Ochange [ Addition
NAME CREDIT CHARGE (UK} LIMITED NAME
stheer ADORess | FIRST NATIONAL HOUSE, COLLEGE ROAD STREET ADDRESS
OTv-STZf | HARROW, MIDDLESEX UK HA1- 1FB oir-st-2¢
TMLE 7 pelete TITLE [ Change _. [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME gy O
2SO0l sEERSEnl 2
STREET ADDRESS STREET ADDRESS 13D 11 P11 2 11 (1]
CITY-§T-2P CITY-ST-2IP 04/23/03—-0102--012 w5000
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE O Delete TTLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TE O Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and ate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£/n)

, . FOR CREYI TCHARGE (Uk) AmITES
SIGNATURE: NATUREREGoRED ) € my) Tow MLECTOR

e TSI s e
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0014303

CR2E083 (10/02)



