2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 98000001221 FILED
1. Entity Name
FISHER ISLAND CAPITAL, LLC Ol APR 26 PH 5: 5]
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA
1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE
FIRSHER ISLAND FL 33103-0001 FIRSHER ISLAND FL 33108-0001 :
2. Principal Place of Business - 8. Malling Address : “““l“ m m Hlm "“I Ilm II‘” "m ""l HIII ”l’l “l" ”l’ IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & S1ate 4. FEI Number Applied For
: 53'2405 1 80 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Accepiable)
ONE S.E. 3RD AVENUE, 28TH FLOOR - =
MIAMI FL 33131
City FL Zip Code
8. The above narmed enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and titke if applicable, (NGTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
: Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. . ADDITIONS / CHANGES
TITLE MGR ) " [ Daleta I TILE . [Ichange [ Addition
NAME M/M Fi DEVELOPMENT INC. NAME
STREET ADCRESS 1 FISHEH lSLAND DRIVE STREET ADDRESS
Gm-ST-2P | FIRSHER ISLAND FL 33109-0001 - ST-2# Sooogg4isg4i1s—-—-%,
TITLE O Delete TITLE ; ~05/0%/01 -~ 1 Oliepe 100 Addtion
NAME NAME kD), 1) kS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' T Delete § e Cl change [ Addition
NAME I - - . NAME .
STREET ADDRESS STREET ADDRESS
cfy-st-2p CITY-ST- 2P
TITL‘i, 3 Delete TIMLE [ Change  [T] Addition
naste - NAME
STREET ADCRESS ) STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIILE 3 belate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
me 3 Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with tkis filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate gptf that My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited Fiability company or the receiver gr t#flee empdwered to exacuite this repont as required by Chapier 608, Florida Statutes.

ne i Heas T e ol G- Tarbops

Daytlne Phono #

SIGNATURE: ___

SIGNATURE ANDT\’FE# pAiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

o 1annn

s

(11/00)

CR2E083



