d FILED

. Zooa LlﬁlTEb LlABlLlﬁ COMPANY - Jun 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L98000000798 L e 06-09-2003 20004 029 ****50.00
A TR

1. Entity Name / 4 z
FISHER ISLAND HOLDINGS, LLC "
Printipal Place of Business Mailing Address
1 FISHER ISLAND DRIVE 1 FISHER [SLAND DRIVE
FISHER ISLAND FL 33109-000 FISHER (SLAND FL 331090001
2. Prncipal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymber 58-24%176 Appliad For

Not Applicable
Zip Country Zip Country $5.00 additionat
. 5. Certificate of Status Desired O Foo Required
7~ == 6. _Nnme and Address of Currant Reglgtared Agant . - =" - -7 Namoaond Address of New Reglatered Agent. — .- .. __ -
. . . r ame N
— - <~ AMERICAN-INFORMATION. SERVICES, INC.-—— - T T e —
ONE S.E. 3RD AVENUE, 28TH FLOQR Street Address (P.O. Box Number is Not Accepiable)
MIAMI AL 33131
- : ’ City FL | Ze Code

8. The above named entity subrnits this staternent {or Ihe purpose of changing its registered office of registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

__the obligations of registered agem

l
SIGNATURE _ : i _

Signature, typed of printed name of repistensd agent &N Ve i apphcable, ' (NOTE: Registered Agent sighature requined when rexstating) " DATE
FILE NOWIN FEEIS $60.00 ... - 4+ -
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS R - ADDITIONS  CHANGES -
me MGR 7 delete e : OlCrarge [ Acdion | &
HAME MM FI DEVELOPMENT, iNC. NAME g
smestacoesss | 1 FISHER YSLAND ORIVE STRLET ADDRESS 8
arv-s-2¢ | FISHER ISLAND FL 331090001 CI7Y-S1-27 g
e 00 e e ' Oowe Do |§
MAME : NAME
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-21F ) - CTY-§1-21p
me 3 Detete TinE Clthange [ Addion
NAME I [P HAME
STREETADDRESS |~~~ i - ' STREET ACDRESS - T -
CiTY-ST-ZP Cmy-g1-2P
e O Delets mEe O thange [ Addition
NAME NAME
STALEY MDDRESS i STREET ADDRESS
clvy-sT-2p CITY-ST. 2P
TITLE O Delete e O change . [ Addilon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-g1-21P CiTY-ST-2P )
Tme : » 00 Deteta TnE : Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP . CItY-$T-2P
11. | hareby certify that the infgrmation 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company 4r the receivar or trustee empowered to execute this teport as required by Chapter €08, Florida Statutes.
SIGNATURE; . - AJ_HM 4.%0.0%
ANDTYPED DR Mance OF MANAGING OR AT 0 WEPRESENTATIVE Date Daytima Phone ¢




