2000:UNIFORM BUSINESS REPORT (UBR) | A"Pflﬁ%\/ffﬁ

DOCUMENT # | 98000001221 - FILED
1. Entity Name .
FISHER ISLAND CAPITAL, LLC COMAY 2D R4 935
SECTETARY OF STATE
Principal Place of Business Mailing Address (LU AHASSEE, FLORIDA
{1 FISHER ISLAND DRIVE ’ 1 FISHER SLAND DRIVE
FIRSHER [SLAND FL 331090001 FIRSHER ISLAND FL 33109-0001
2. Principal Place of Business . ‘ 3. Mailing Address “'m'“ m l"ll m" Il"l ""“Im ||m mll "ll' ”III NIII nl' "“
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE# Number Applied For
58-2405180 Not Applicable
- ?ip_ - 7'C?T"y ) ) Zip Country 5. Certificate of Status Desired O gg}'gguﬁg:;“o"al
6. Name and Address of Current Registered Agent j 7 Name and Address of New Registered-Agent™—————— —
) Name
AMERICAN INFORMATION‘ SERVICES’JNG‘ Street Address (P.O. Box Number is Not Acceptabie)
ONE S.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 cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Ragistered Agent gignature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tms MGR - 1 petete TITLE O ehangs [ Addition
NAME M/M FI DEVELOPMENT INC. NAME
staeer aooaest | 1 FISHER ISLAND DRIVE ) STREET ADDRESS
orv-st-2r | FIRSHER ISLAND FL 33109-0001 CiTY-B1-21P
TITE : ~ O petate TIME [ cnange [ Adtrtion
:::::T ACDRESS ::; nn.;zms 4DDDDBEE}ES —54 —1
cnr-sTae L ) L ___ Qoewsp (0 —DS')UBZDD_- "UlUQB"DDg .
mE [ Dotete WIE [Jchangs [ Acditien
NAME ' NAME :
STREET ADDBESS . STREET ADDRESS
CITY-3T- 2P ) CITY- 8T-2IP
TITLE . O petetn - TWE [J change  [C] Acaitton
RAME NANE
S$TREET ABORESS STREET ADDRESS
CITY-3T-1P CITY-$T- 7P
TLE i 1 petets me Tl changs [ Addition
NAME ' . ' : NAME
STREET AODRERS : STREET ADDRESS
cirY-sT-IP i ] CITY-3T-ZIP
TITLE ' (] petets TITLE Ochange [ Atdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-ST-7IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WJE’% EROQUIRED J;Ajéﬂ O

SIGNATURE AND TYPEQ SR PHIW@NING ANAGING MEMBER OR MANAGER Dala Daytime Phone #

4v 0082000

CR2E083 (9/99)



