| FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 23,2003 8:00 am
IO C

DOCUMENT #L02000034553 cretary of State
1. Entity Name 09-23-2003 90023 036 ****50.00
ANSWERSPACE, LLC
Principal Place of Business Mailing Address
115 N, GLENWOCD AVENUE 115 N, GLENWOOD AVENUE
ORLANDQ FL 32803 ORLANDO FL 32603
s s L R
904 Fﬂ\\rgf‘e_c.n S, 7902 FFaimreen St,
Suite, Apl. #, eic. Suite, Apt. #, etc. i Z’CHEC ERE IF KING CHANGES
Suire. OO Suite 10O e
City & State City & State 4. FE{ Number Applied For
O lQ-DGlQ R L O rlando F’ - Y ~E06] 233 Not Applicable
Z\p Country le Countr '_ ) . $5_00 Additional
- ? 93”__ N \)'5 A | :5“2:.-9@3 _ __v_‘d L. A-‘“-‘ 5. Certificate of Status Desired _ 0. Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : Name ,
GLENN, WILLIAM L JR. Wil Glenn, (WMtladenn LUC
115 N. GLENWOOD AVENUE %, Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32803
- City . FL Zip Code

8. The above 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

the obligations of registered agent. )
DATE

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable. {NOTE: Registared Agent signatura raguired when rainstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE Manh% Inae ™M esber I Delete TITLE [l change  [J Addition
HAME W 'Gk}'h, -Ldil\alenn Lle HAME
STRECTADDRESS | { [ §7 G lep wWiod A V- . STREET ADDRESS _ . R
CIvY-T-2P Orlande (i BZLED CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP e R Cmy-st-zp | e o e e e e =
TITLE [ pelete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY- 5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

11. | hereby certlfy that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxgcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A SCBATUREEFamnEs - /20 03 B 2305708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats Daytime Phone #

E

CR2E083 (4/03)



