FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT # 1L.00000004429 7 Yo 05-02-2003 90576 021 ****50.00
1. Entity Name
THE CATHY & SARAH FISHER, LLC
Principa! Fiace of Business Mailing Address vuvuuuoy
7092 QUEENFERRY CIRCLE 7092 QUEENFERRY CIRCLE
BOCA RATON, FL 33496 . BOCA RATON, FL 33496
e = Vg R R R 0 O Y A
Sults. Apt. #. eic. Sulte, ApL ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
65-1001476 Mot Applicable
| zm_\ L Cfu_Ty,_. - Zip Country 5. Cenificate of Status Desired [ _ ?ese-g?m?&d(‘:ﬁ’onal
6. Name and Address of Current Registered Agent 7. Name and Addrean of Noew Registored Agent
N
FISHER, FRED ame
7092 QUEEN PERRY CIRCLE Street Aqgress (P.O_Box N s Mot Acceptable
BOCA RATON, FL 33496 o :L( @J&%":fréﬁ&ee/ e ReL &
City FL I Zip Code

8. The above hamed entity submits thts statement kor the purpose of changing its registared office or registered egent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

sGNATunE\/WA ‘g’n ?!30[03 v

Eignalium, by O prn ki namd H sginaad syaal and ik § appecale. {NOTE: ROt ted AYOn| S Y liee muuirad whin linsialng) CATE

3

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES .
e MGR 3 Delee e O change [ Additon | &
NAME FISHER, CAROLINA § NAME !.B:
STREET ADORESS { 7092 QUEENFERRY CIRCLE STRAFET ADDAESS 2
cy-51-2p BOCA RATON, FL 33496 Cmy-51-2P it
M [ Delete MLE [ Change [ Addition %
NAME NAME

SIREET ADORESS STREET ADDRESS

Ly-S8-2p civ-st-zp

e O Delete RE [J Chenge  [] Addition
NAME —_——. . m—— e - NANE - ) e = o em- . . R

STREET ADDRESS SIREET ADDIRESS

ciy-st-2iF CITY-ST-2P

miE O Delee me O Ctenge {1 Aagftion
NEME ' NAME

STREEY ADDRESS STREET ADDFESS

ev-s1-np civY .51 2P

me O pelae TLE [ Crenge 11 Additicn
WAME NAME

SIREET ADORESS ‘ STAEET ADIIRESS

cy-st.2ip Criv-51-2P

e O Detee e O Crange [ Asdition
NAME ’ NANE

SIREET ADDRESS STREET ADDRESS

cty.st-2p Co - : cOv-81-21p

11. | herehy certify that the information supplled with this filing does not qualify for the exemption staled In Section 139.07(3X1), Florida Statutes. | further certify that the infarmation
indicatad on this report is trus and accurate and that my signatura shall have the same legal eflect as if mada under gath; that | am a managing member or manager of the
limited llablity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florioa Stanies.

SIGNATURE:‘/ Cuntie A -Fhn REGiSTERAD  AOMT 10f0}

AMD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




