FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am E
. e

1. Entity Name 09-17-2003 90011 050 ****50.00
INFORMATION PROVIDER ADVERTISING SERVICES, L.C.
Principal Piace of Business : Mailing Address JUIIIE a‘
2999 NE 191 ST 407 = g 2999 NE 191 ST 407 j R
MIAMI FL 33180 - MIAMI FL 33180
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 65-0778767 Applied For
Not Applicable
Zi C i iti
i ountry Zip Country 5. Certificate of Status Desired O $5.00 Addltaonai
- Fee Required
~ .- 6.~-Name and Address of Current.Registered Agent -—- -— --— |- r==—=———n-~- 7.- Name and Address of New Registorad Agent .« — ...
Name
GARBER, HAROLD M PA .
2999 NE 191 ST 407 , Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33180
X City FL Zip Cade
8. The above nameg entity submits this staternent for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gat|0ns of ragistered agent. )
;
SIGNATURE ' :
Signature, typed or printed name of registerad agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete me ' Ol Change (] Addtien | S
NAME HAHN, FRANK NAME =
STREET ADDRESS | 2099 NE 181 ST 407 STREET ADDRESS g
CITY-$7-2P MIAM! FL 33180 CITY-ST-2IP u
o
TnE MGRM [J Delete TITLE I Chenge  [] Aadition | O
NAME GARBER, HAROLD M NAME
STREETADDRESS | 2009 NE 191 ST 407 ; STREET ADDRESS
CITY-ST-2IP M'AM' FL 33180 CITY-§T-7IP
TMLE e om[= - = e — ST - = = L [Delete~ == :f THLE~-~ = +f - =0 T e i [JChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B . - : CITY-5T-2P
me T ST B "Ooelete Tl ' oo T o B [ change [ Addition
NweE, ATl T T & PRI . NAME - IR T T T
STREET ADDRESS - o T e © - ‘R STREETADDRESS'| * -~ -~ = - T T - -
omy-sr-ze . |- AP e b . CITY-5T-ZP =TT
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated ¢n this report is tr, d accurale and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thefaceiver or trustee empowered tc execute this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: ~ LUIRER o> m. canser Ye/ys  B0s-927404s]
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




