APPRUYED

20%*UNIFORM BUSINESS REPORT (UBR) AND £
FILED &
DOCUMENT # 98000000798
. Entity Name " - \p _ :33 -
FISHER ISLAND HOLDINGS, LLC 00 APR -3 PHIZ: <
'SECRETARY OF smaﬁ
TALL AHASSEE, FLORID
Principal Place of Business Mailing Address
1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE "\\l%
FISHER {SLAND FL 331090001 FISHER ISLAND FL 331090001
2. Principat Place of Business 3. Mailing Address H“"I" |’l m HI“"I "m "m Ilm |I|” ||’|”I|‘”|’I| ml 'II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRi‘I;E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2405176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggnﬁ?eﬂm"al
— ———&~Name and Addyess of Current Registered Agent™~—= - Zes=—— Z—-<—7-Name and Address of New Reglstered Agant ==~~~ [""—
Name
AMERICAN INFORMATION SERVICES' INC. Streel Address (P.C. Box Number is Not Acceptable)
ONE $.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATLURE
Signature, typed or printed name of registered agent ?“d title if applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TIEE MGR ' (] betets TITLE [ change [ Addition | &
NAME M/M FI DEVELOPMENT, INC. NAME =3
staeer aooness | 1 FISHER ISLAND DRIVE STREET ABDRESS §
crv-st-zp | FISHER ISLAND FL 33108-0001 cITY-$T-2IP a4
. &
me ] pelete TITLE —— ~ On 3
- . sopnozz1es s
SYREET ADGRESY TTREET AGRERS | e -04./20/ 00--01078—005
GITY-37-DP ervstap’ E T T © xkk200.00  sekkxS0, 00
TITLE T ' O vetete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- P CITY- 8T-2IP
L [ petsts TITLE ) Ghangs [ ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY- 8T-7IP
me ] petets TITLE [T change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- Y- 117 CLTY- 8T 1P
TME [ petern TITLE (O change [ Additran
NAME NAME
$TREET ADDRESS STREET ADDRESS |
GITY-3T-10 CiTY- 37- TP
11. i hereoy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
-
N
la 3 s ) / 5 o — —
SIGNATURE: __“—oralAZK BRI es7s T GsNZALEZ CF) 3.0-09
. _ BIGNATURE AND TYPED nlmw.mmms MEMBER OR MANAGER e L my -anl'lme ‘ngwé {’ 2060




