2003 LIM!TED LIABILITY COMPANY
UNIFORI; BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # LO2000017833

1. Entity Narme

FISHER TECHNOLOGIES, LLC

ecretary of State

04-07-2003 90613 038 ****50.00

Principal Place of Business

4603 KENSINGTON AVE
TAMPA FL 33629

Mailing Addrass

4603 KENSINGTON AVE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

G e

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
JY-30S5 L 0"’5 Not Applicable
Z‘ i t * egs
AP T - gqgnt[y Zip — C oun FX_ e .| _8. Certificate of Status Desired  _ ]_ 55-00, ‘G.‘dd'"mf“‘,l,,
~ e = s e e e i T - Fag:Aeguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, MICHAEL H ESQUIRE
101 EAST KENNEDY 8LVD., SUITE 2800
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. “ol we FILE NOWIN PEE IS $50.00

’ _Makg Check Payable to Florida Department of State
Ay s+ -, - Due By May 1, 2003 :

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE [residend -~ ) Deleta TILE g’\(_':ﬁ ¥ Fi <her O change (& Addition

- . i el -
NAME CRfeVes. —- NAME téven It

41‘3 9‘5 Vo am—— - o3 ke sington Aveaue
steet aooress | HEM == STREET ADDRESS

e - e —_
OMY-STZe )L A scrimsamens CITY-5T-2P Tampa, FL.Z3¢A5
TITLE 7 Delete TITLE I Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP _ _ e e o Om-STZP | e L . e e o e
ThLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TINE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip 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 certify that the information
indicated an 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 or the receiver or trustee empi

TRSREQUIRED

red to execute this report as required by Chapter 608, Florida Statutes.

13 -~ %2 -330g

Q'QGL\H 3
I TUR s
SIGNA SIGNATURE AND TYPED OR PRINFaOMA

NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

11 /e

Date Daytima Phone #

0035105

CR2E083 (10/02)



