2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000004429
1. Entity Name - {
THE CATHY & SARAH FISHER, LLC F B L E @
0) FEB 23 AWI0: 49

Principal Place of Business Mailing Address
7092 QUEENFERRY CIRCLE 7092 QUEENFERRY GIRCLE SE CRE TA RY [}F S‘[,C;i i
BOCA RATON FL 334% BOCA RATON FL 334% TALLAHASSEE'FLDR]DA
o I ECARAU MR AT

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State : City & State 4, FEI Number Applied For

’ - | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’&» gese.ggqlg?gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  a—,
tD  FiSHER

SCHWARTZ’ HOWARD L Street Adtiress {FP.0. Box Number is Nat Acceptable)

1801 S. FEDERAL HWY., SUITE 2458

DELRAY BEACH FL 33483 09, QILeoregly cIRCLL

Ci - Zip Cod
"ROocA PATON FL | **"%%446

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida,

WW%%M FREDERE a0 Dick Fustee  sifos

gnature, typed or printed nama of regfyfered agent and tllie if applicable. {NOTE: Registared Agent signature required when reinstating}

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE- MGR {0 Detete e ' ] Change [ Addition
NAME FISHER, CAROLINA 8 NAME

staeer aooress | 7092 QUEENFERRY CIRCLE STREET ADDRESS

CATY-ST-2P BOCA RATON FL 33495 CITY-5T-2P

TME : TIME al Addltion
NAME H paet NAME BoOS0IT7TE '-":3 P}E 'f%-a: = ?
STREET ADURESS STREET ADDRESS -02/25/101 “_'“1 121--001
CITY-ST-7 CITY-ST-28 ddSh, 00 ssb5, 00
TME ] [ Delete TITLE ’ () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Dejete ﬁTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P ' CITY-ST-2IP

TITLE 1 Delete TILE [ change  T_] Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP i A

TITLE [ Dejete TITLE vy W [Jchange [ Addition
NAME - NAME *

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2iP

11. | 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 certity that the information
” indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membet or manager of the
limited lability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: w\,.w:ﬁ/'\g"‘?“'[*CAﬁoLﬂNA 5. FoHe 3_{}(!0[ (%l)&c?*ll"i?

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

¥ ¥1E9100

CR2E083 (11/00)



