V]

o

2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Enlity Nare L00000009005

FISCHER AMERICA MIAMI, LLC

Principal Place of Business Mailing Address

800 BRICKELL AVENUE, SUITE 1115

MIAMI FL 33131 MIAMI FL 33131

600 BRICKELL AVENUE. SUITE 1115

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap. #, etc.

APPROY:
AND
FILED

01 HAY -1 PH 6: 38

_SECRETARY OF 5TATE
ALLARASSEE, FLORIA

O W

DO NCT WRITE IN THIS SPACE

City & State City & State 4. gl PNumber Applied For
> “'"‘, OZ,S"? 7 q Not Applicable
- . L } —
P Country Ze Country 5. Certificate of Status Desired O $5.00 Additional

" Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Steven P, 0PN verm,Ew.
a6 ress (P. umber is Not Accepla |
TR E B KR R

SUITE

1A

City M'E M ‘

FL

3313/

Fay
8. The above narned entity, ub:ﬁ? this statement for th pu9

changing its egistered office or registered agent, or both, in the State of Florida.
-

2 e

fler|o)

SIGNATURE A t -
Signatura, typed or printed name of registerad agent and titie if 2pplicaire=" ” (NOTE Aegistered Agent signature rasﬁred when rﬁ?ﬂma) DATE _
l TiEh ] 7 b T L s l"f:‘-_i_“.__._“j“_—_"’;“::-
FILE N{ W1l FEE i$ $50.00 -0%5/21/01--01133--003
Make Check Pa ‘able to Department of State waendn0, 00 sheexS0, DO
]
B
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TTLE O Delete THLE M BB GEIL s ¢ [ change  Bhadaiton | S
HAME RAME QRYE=) Ne (it ‘E_L-;V S S I g =
STREET ADDRESS STREET ADDRESS | FS 00 BR.(CLELL_ ENVE, Sre 1S Q
CITY-S7-21P CiTY-5T-2P MR T . . 33103/ _ @
e (1 pelete T M B GeR O thange K hadiion | &
NAMIE NAME CunY, CALIL AvTowm 0
SIREET ADDRESS STREET ADDRESS é =
Sov By kel Mends, SYE 1S
CiTY-ST-2P CITY-ST-2IP Mmihww t, Pl 3? "/
T {1 Delete e f T [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-§T-7IP CITY-5T-21P
THLE [ Delete ITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelate TITLE [CYchange [ Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Detete THLE [ change  [J Addition
NAME . NAME ’
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this 1eport as required by Ch

+

a%er Stg,rrrida Statu_tgs,
i A B hGefl

20y —~
D753

limited liability company or the receivar or trust,
SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MIN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hqlo/

Daytima Phone #

4Y  02e0000



