2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FISHER, LLC

LLOO000004931

FILED

01 FEB 23 AMI11: 3!

Principal Pléce of Busingss

7092 QUEENFERRY GIRCLE
BOCA RATON FL 3349

Mailing Address

7032 QUEENFERRY CIRCLE
BOCA RATON FL 334%

SECRETARY OF STALL
AL ARASSEE, FLORIDA

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
£
City & State City & State 4, FEI Number ipplied For
] Net Applicable
ip Count Zi Count

Zip ouniry ® ountry §. Certificate of Status Desired O $5.00 aqditional

Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

2D Fore

Street Address (P.0. Box Number is Not' Acceptable)

DELRAY BEACH FL

Fode QUESIFIELY CiReLE
Yeoca pATow

FL

Zi C?;j
33896
8. The above named entity submiis this statement for the purpose of changing its registered office or registered-agent, ar both, in the State of Florida.

SIGNATURE M‘\ \h&% fﬁc 45[\ Fﬁ'& mjc' l/AIk-) by& FISM a}[iL/cy/

ture, typed or printhd name of {geistered agen and titls if applicable. (NOTE: Registered Agent signatura required when reinstating)

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

9. MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS /CHANGES

TILE MGR O Delete TITLE O change [ Addition
HAME FISHER, FREDERIC V NAME

sTReevADDRESS | 7002 QUEENFERRY CIRCLE STREET ADDRESS

CITY-5T-ZP BOCA RATON FL 33496 CITY-ST-2IP

TITLE O pelete TITE O Ghange [T Addition
NAME NAME ] |:|3 SoEgn--—1
STREET ADURESS STREET ADDRESS /a7 0 --01142--D1k
CITY-ST-21P : § cirv-st-zp Ak, U0 st 00
TITLE O Delete " tme - [ Change [ Addition -
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-71P CITY~ST-7IP .

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2P A

TITLE ) Delats TITLE ~ [ ’ [ change [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-5T421P GITY-ST-ZIP

e [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTYoST-ZIP . l,

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(e dé3- 28 7

SIGNATURE: é[uﬁm‘ﬁ V@m\;yﬂg L QJ*‘ /"i Sesima Pt

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4v -8929100

CR2E083 (11/00)



