. 2002 UNIFORM BUSINESS REPORT (UBR) ' APFRUYEL

AND
DOCUMENT # [ 98000001221 FILED

1. Entity Name

FISHER ISLAND CAPITAL, LLC 02 APR -8 PH 1251
SECRETARY DF S 1[3\"%;%3&
Principal Place of Business Mailing Address 'A}_[ AHASSEE.! FLOR
1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE
FIRSHER ISLAND FL 33109-0001 FIRSHER ISLAND FL 331080001
F s v DT L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number . Applied For
58 2405180 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5 00 Additiona .
) ) R » 7 7 . T R _ . . . .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Regiatared Agent
Name
AMERICAN INFORMATION SERVICES, INC. -
! Sireet Addrass (P.Q. Box Number is Not A table)
ONE S.E. 3RD AVENUE, 28TH FLOOR coepERe
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 title it applicable. (NGTE: Registerad Agant signaturs required whan reinstating) DATE
FILE NOW!!! FEE:1S:$50.00
Make Check Payable to Department of State ) .
Due By May 1 2002 - - - —.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR O Gelete TITLE [ Change [ Addition
NAME M/M FI DEVELOPMENT INC. NAME
STREETADDRESS | 1 FISHER ISLAND DRIVE STREET ADDRESS
crv-s2f | FIRSHER ISLAND FL 33109-0001 oy-sr-2p
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AD’DRESS :3 DD D D 5 2 I:' 5 3 3 9 I _3
CITY-ST-2IP ] - - DITY - STr ZIF e fomemermmspoiitmm = 3 -t"l 400 ma__m 0D
TITLE O Detete WeE + . wE#¥d 1. G ﬂ*ﬁ“’%ﬂ [@ﬁddmon
NAME NAME =~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ celste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .Iﬁ
TITLE O Delete TITLE O Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing @6esyiot gualify 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 #ignatyre 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 or trustge mp ered 35 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S : RAOARED $hisa  Sor-Taribore

SIGNATURE AND TYPED OMMMMINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



