FILED

2002 UNIFORM BUSINESS REPORY:{UBR) Apr 03, 2002 8:00 am §
DOCUMENT # | 98000000798 ecretary of State '

1. Entity Name 04-03-2002 90014 038 ****6] 25
FISHER ISLAND HOLDINGS, LLC

Principal Place of Business Mailing Address
1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE
FISHER ISLAND FL 33103000 FISHER ISLAND FL 331090001

T

l

l

Il

2. Principal Place of Business 3. Mailing Address “Il”l“'ll ,'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2405 176 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired a $5.00 Additional
Fee Requlred
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
: Name
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) ~
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City ) FL Zip Code

SIGNATURE

8. The above namect entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE

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

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Deiete THILE O change [ Addition | 5
NAME MM Fl DEVELOPMENT, INC. NAME %
STREET ADDRESS | { FISHER ISLAND DRIVE STREET ADRESS @
Sirv-81-2if FISHER ISLAND FiL 33109-0001 ciry-51-2p §
TILE O Delete TILE [ Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY:=ST-2P —_— e ©oeee o= o Noonyesrzp - =

TITLE O Delete TIME O change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21IP
TME 7 Delete TIMLE . [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Detete TMLE Clchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e O3 Delete TITLE O ghange [ Adition g
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2i7

11. | hereby certily that the information supplied with this filing gé

I he A I not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sifgnglure 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 of trughye empopferegfto execute this report as required by Chapter 608, Florida Statutes,

S ey, T

SIGNATURE: SICAHUL T RN IBER 3/5 for Zor 575 so7b

SIGNATURE AND TYPED ORPRINTED | NAIE OF's JAGING MEMBER, ER, GR AUTHORRZED REPRESENTRTIVE / Date Dayiima Phane #




