FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # | 97000000380 Secretary of State

1. Entity Name
INFORMATION PROVIDER ADVERTISING SERVICES, L.C. 05-06-2002 90128 024 ™50.00

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD.. SUITE 806 12000 BISCAYNE BLVD.. SUITE 806 da4d4 01
MIAMI FL 33t81 MIAMI FL 33181

2. Principal Place of Business 3-2':""51““‘;91“'“""352. 191 ST. ““"mnm

4 N 141 1. R

SU'FE. Apt. #, etc, SUiiﬁ, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ait{ ; SAt‘.ate‘ FL- /\jnly mtle EL 4. FEI Number 65-0778767 Applied Far

: Not Applicable

Z ) Courny Zi% Country o , $5.00 aaditional
3 fi f y
% % | 8() d% A ‘3 ‘8 O Us A_ 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
| . T [ Zheeee, Hagoud M. -
GARBER, HAROLD M PA | ZAvRee, .
12000 BISCAYNE BLVD #216 "2 T NE 14T 8% ¥ o7

MIAMI FL 33181

/ ™ MIAM FL | 3% o

8. The above named[nti submits this statemeg for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

d-(5-20072

Signature, typed or printed name of registered agent and title if applicahle. (NCTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

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

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TTLE MGRM [ Delete TITLE a’ Change  [] Acdition
NAME HAHN, FRANK NAME

STREET ADDRESS | 12000 BISCAYNE BLVD., SUITE 808 sreeraoneess | 2499 NE (Al ST, o7

CTY-ST-2IP MIAML EL 33181 CITY-ST-2IP MLAMI, FL. 33180

TTLE MGRM ] Deiete TIME Prlhange [ Addition
HAME GARBER, HAROLD M NAME

STREESMOOFESS | 12000 BISCAYNE BLVD., SUITE 806 smeoess | 2499 NE_ 141 ST, #ifo7

CIN-S1-2 MIAMI FL 33181 CITY-ST-21P MIAML, FL- %3180 .
TITE O oelete me , ; ) D_Change [ Addition
-N__A-ME L N —— . - - - - NAME bl -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GiTY-ST-2IP

TITLE [ pelete THTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

MLE (3 Celete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O peleta TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report is trug ad accurate and thafny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 rqceiver or trustee edhbowered to exacute this report s required by Chapter 608, Florida Statutes.

limited liability company or thB
SIGNATURE: Ol s o . ghmdce 415202  36S- U224

( » N 440

b i N

AR AV NG TINS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

Andaeas

CR2E083 (9/01)




