_-* " 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FISHER ISLAND REALTY, LLC

DOCUMENT # L02000026656

Principal Place of Business

C/O FHILIP SPIEGELMAN
18753 BISCAYNE BLVD.
AVENTURA FL 33180

Mailing Address

C/O PHILIP SPIEGELMAN
18753 BISCAYNE BLVD.

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NRGHER I

[J CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

03-04-2003 90156 005 ****50.00

AR

City & State City & State 4, FEI Number Applied For
: \ 4é¢9 l-[- Not Applicable
N N 1
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggq L‘n:’:c:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

GENET, STACI H ESQ. Staci H. Genet, Ese

2875 NORTHEAST 1918T STREET. SUITE 500 Street Address (PO, Box Nul r}; N Acceptabie)

AVENTURA FL 3318 ‘ e [1/87. =27,

Sute Soo
) m City A VMTV&A' FL g Code

SIGNATUHEANDT\’ D O PRINE

MUIRED

OR SIGNING PANAGING MEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Jie-renQrt as required by Chapter 608, Florida Statutes

Daytims Phona #

8. The above n d efility s iks this at ent fgf tHe tposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligation rqgis nt. /
SIGNATURE | t , ’{// 03
Signgadre, type rintad nam%f fgisler*cl agery and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE |
v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMILE [ cChange [ Addition
NAME MONOGRAM MARKETING, INC. NAME
sraeet aDRess | 18753 BISCAYNE BOULEVARD STREET ADDRESS
CIRY-ST-21P AVENTURA FL 33180 CIFY-ST-27IP
ALE MGRM 3 Delete THTLE [ Change [ Additicn
NAME CRAIG NICOLE, iNC. NAME
STREET ADDRESS | 18753 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-57-2IP
e ] Deiete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2i? CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-ZP
MLE [ Dalata TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP /—% CITY-ST-2IP
pl P i

BE not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shaH have the same legal effect as if made under oath; that | am a managing member or manager of the

Mar 04, 2003 8:00 am'

CR2E083 (10/02)




