LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FISHBRC, LLC

DOCUMENT # L02000034745

3. Mailing Addr

S Plaza By

2. Prigpgl Plﬁe‘az‘;ﬁ\e&

Suite, Apt. #, etc.

Suite, Apt # elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90899 042 ****50.00

DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied Far

Onmesd He0.0. A ond Bead. fC oS- 0S44141 Not Apalcatie

Zi Country Country i | $5.00 additional
S’L\ Mo US 32_‘-1 lP us 5. Certificate of Status Desired O Fee Required

[ ) 7. Name and Address of Current Registerad Agent

e ¢ Gishar

Street-Addrese-(P.0.-Box Number.is:Not-Accaptable)-

$S Plaze- e

City

Onaaund Aead. FL | 3530

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w‘n’h and accept

Qo ¢ Frsher ‘//7/03

OATE ]

&. The above named enj
the ohligations of regi

-

printed name of registared agent and i

9. MANAGING MEMBERS / MANAGERS

TITLE J;-”(—K C. F' ot — M—-)U

S?:EETADBHESS Ss PlAMD{‘ 7
Drmond boad FL 2111

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-ZP
Cavvor L RS\t TN — Pahoes
2o Rwvedloreee bivDd -

Otmond, Peal. A 22076

TITLE
KAME
STREET ADDRESS

Siv-37-ZIP

HILE
NAME
STREET ADDRESS i
CIY-§T-ZIP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn
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 or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083B (12/02)




