2001 UNIFORM BUSINESS REPORT (UBR)

1. Entiiy Name -
40310 FISHER L.L.C. \ FILED
Principat Place of Business ' Mailing Address )
v T
7901 W 57 GOURT 7901 SW 57 COURT SECRETARY OF STATE
MIAMI FL 33143 _ MIAME FL 33143 TALLAHASSEE, FLORIDA _
2. Principal Piace of Business 3. Ma“ing Address . B IIII“I” I“ Ilm Ilm II“I ||“| Ilm IIHI 'I”I "l'l “I“ IIIII "” ul,
Suite, Apt. #, etc. K Suite, Apt. #, elc, DO NOT WRITE iN THIS SFACE /
.
City & State City & State 4. FE! Number ¥ | Applied For
Not Applicable
Zip Country o Country 5. Cenlificate of Status Desired I $5'00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent SR S
I Yo am - il Name .
BLUNTZER- CHRISTOPHER J Street Address {P.O. Box Number is Not Acceptabie)
7901 SW 57 COURT
MIAMI FL 33143
City FL Zip Code
8. 7The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agerit signature raguired when reinstating) DATE
FLH IS eSS T ——
FILE NOW!!! FEE IS $50.00 ~1 42601 =0 070 ~-~00
Make Check Payable to Depariment of State #EFEE0T_ D0 s 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES N
TILE ' ' 1 Delete TTE MAnAGEVT © [ Change /ET Addition
NAME NAME ELEWA (. BTLUp7TZER ‘
STREET ADDRESS STREETADDRESS | 790 ) Sew & ? fouR7
CITY-ST-ZIP - CITY-ST-2P h/asy ¢ =2 5-3/5:}
TITLE . O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TILE 5 w - . Delete . . g o [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
WITLE 3 Delets TLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP i
TITLE O Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-57-2IP )
TITLE - : OJ Detste e [J Crangs [ Addition
NAME NAME
STREET ADDRE;;S STREET ADDRESS
CATY-ST-2IP 1 _ CITY-S1-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AP 4 e
w'("’f\l'l ﬂ{'i»'{‘p:"f & 2 ) ] e 4
SIGNATURE: [~ Lz (7t Reagar 7 26X (16~ O] b Foir- 467-FL¥Y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 34 ¢ _ Daytime Phone #

 mennn

et

CR2E083 (11/00)



