2002 UNIFORM BUSINESS REPORT (UBR) ADr 30“2](,3) 8:00 am

DOCUMENT # L.O0O0G00090 ecretary of State

1. Entity Nama

-30- #ERRS() ()
FISCHER AMERICA MIAMI, LLC 04-30-2002 90193 032
Principal Place of Business Mailing Address
800 BRICKELL AVENUE. SUITE 1115 800 BRICKELL AVENUE. SUITE 1115 vIiouvy
MIAMI FL 33131 MIAMI FL 33131
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'1028779 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 ﬁfdditional
ee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e OPfen ferm, Srevsw

i

806-BRICKELL AVENUE, SUITE-+16 BT e OB S BRI Bu L p il @

"M FL 33151 S0 Brioxew te, ITE /15
M (D FL | *8%1'7

t for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

Stevew OPPanagm Y9

Signature, typed or printed name of registered agaf and'itla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Delete TLE [ chenge  [J Addition
NAME OPPENHEM, STEVEN P HAME

STREET ADCRESS | 800 BRICKELL AVENUE, SUITE 1115 STREET ADDRESS

GITY-§T-7IP MIAMI FL 33131 CITY-ST-7IP

TINLE MGR ] Detete TME O change [ Addition
NAME CURY, CALIL ANTONIO NAME

STREET ADDRESS | 800 BRICKELL AVENUE, SUITE 1115 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP

TITLE [ Deleta TILE . [J Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2P CITY-ST-ZP

TITLE [ pelate TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE O celete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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)(}). Florida Statutes. | further certily 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 member or manager of the
limited liability company-gr the receiver o aa empowered to execute th|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: AW»-WBM&NW U322 So5-577 18337

SIGNATURE AND TYPED OR PRINTED NAME OF EICﬁIlNdMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




