STAPLE CHEC% HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000654 _ [
1. Entity Name U ey L e
_ FISHER-PAYNE CONSTRUCTION AND MANAGEMENT, LLC. |~ FILED.
-2 Mg Ll
Principal Place of Business Mailing Address 01 JUL ]
700 NE. 0TH COURT 700 NE. 40TH COURT ECRETARY OF STATE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 TALLAHASSEE, FLORIDA
=T s 10
j
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE§ Nymber Ve Applied For
é5 - “2 Iz'zo y ] Neot Applicable
Zpo Country Zip Country 5. Ceriificate of Status Desied | []  $9-00 Additional
. ) ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
;&YnEéM;g“Hﬁlbﬂm Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00 o004 ThEOS——39
= .
Make Check Payable to Department of State — =0e/1R/01--01004--015
Due By September 26, 2001 sekekal, 00 eGS0, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T 7 Delete L MalaLen ‘ D Crange ()] Additon
NAME NAME MICHAEL W, ?AQNE
STREET ADDRESS seeT anoiss | TP MG . A Ot cU.
CITY-ST-2(P or-st-2p |, LA W, Fu g 3
e 1 Detete T M ANAL [J Change I3 Addition
NAME NAME deunl |, ?ﬁl—[
STREET ADDRESS | seeT ao0vess | TP 0. €. 400 O,
CITY-8T-2IP CITY-§T-21P F-[. ; )
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delste TILE [ cChange  [J Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Deleta TILE O Change [T Addition
NamES: NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2Ip CITY-ST-2IP
TE Y [ Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-2F

11. | hereby cenify that the information supplied with thigMling does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
indicated on this report is trus ang accyrate and th signature shall pa@ the Jame legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or 1 refeivef or trusteg/erpfogeraf 1o exegule this roatrt as required by Chapter 608, Flerida Statutes.

6280/

SIGNATURE AND TYPED OR PRINTED NAMBORSIGNING M. dihaing UEHBE#IANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #

31

CR2E083 (5/01)



