Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. ) \

LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harrls r E% f

Secretary of State
1999

DIVISION OF CORPORATIONS
53
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee g9 AP 30 At il
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE COE

T Slimies canitycomsors  DOCUMENT # LAY 000010 | bipy - vl § LG

1a. Principal Place of Busingss Address

# FISHER ISLAND CAPITAL, LLC

1 Fisher Island Drive 1 Fisher Island Drive
*Fisher Island, F1 33109-0001 Fisher Island, F1 33109-0001
]
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

1 Fisher Island Drive 1 Fisher Island Drive 07-27-98 F1.
Suite, Apt. #, elc. Suite, Apl. #, elc I S

4. FEi Number
D Applied For

City & State City & State | 28-2405180 D Niovl Applicable

Fisher Island, F1 Fisher Tsland, F1 . 1'E Daie o Cast Repar & Coriicate of Sialus Desad
2ip Couniry Zip Country

33109-0001 | U.S.A. 33109-0001 W U.5.A. 075 agaiionatrec recices [

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

American Information Systems, Inc.
1 S.E. third Avenue Street Address (P.O. Box Number is Not Acceptabie)

Miami, F1 33131

" Buite, Apl. k. elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by affirmative vote of a majority of the members. | hereby accep! the appointment

as registerad agent, and accept the obligations.

SIGNATURE _ .. . . 0ATE
(R e A A epde G AR il IROTE Beopeaesea Agees st do i sl ne e a g
10. Title Managing Members/Managers Business Streel Address City, Stale and Zip Code
MGR | M/M FI DEVELOPMENT INC. 1 Fisher Island Drive Fisher Island, F1 33109

e T
ST Pl
L3 kN

I
—f11154--017
R & & B I

} AT

[

11 (do hereby certify that the informalion supplied wilh this iling does not qualify fer the exemplion stated in Seclion 118.07(3) (1), Flonda Statutes | further certily that the informatien
indicated on this annual report is true and acourate anc that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
himited 1ability company or the receiver or trustee empewered to execute this report as required by Chapter 606, Flonda Statutes, and that my name appears in Block 10, or onan

SIGNATURE: W LP/ )49 0S-S5 3; ’.éé‘/z_d

FAOHANRE AN T DR bR e P |l LSS 1 U S Rt EOOYL [P E 8 RTINS 6 B A R

INHSEI10 R {12-98)



