FILED

" 2003 LIMITED LIABILITY COMPANY Jggcﬁ,tz%g? 3f8§23£m

UNIFORM BUSINESS REPORT (UBH)

06-13-2003 90005 049 ****50 00
DOCUMENT # L 98000001221
1. Entity Neme “
FISHER ISLAND CAPITAL, LLC . / ;
AULUIJUJI
Principal Place of Business Mailing Address . .
1 FISHER ISLAND DRIVE { FISHER ISLAND DRIVE
FIRSHER ISLAND FL 331080000 FIRSHER ISLAND FL 331090001
T R OV RO
Suite, Apt. #, elc. Suite, Apt, 4, utc. ] CHECK HERE IF MAKING GHANGES
Tity & Siate City & State 4. FE Nomber | 53-2405180 Fpphed For
. Not Applicable
Zip . Country Zip Country 8. Cerlificate of Sistus Defsiled W] ?i ggq m’”m’
&, Name end Addross of Currert Reglstered Agent . . - _ . . —_—— 7. Name and Address of New Registered Agent
- Nama
~ — ~ AMERICAN-INFORMATION SERVICES-INC—- . - -~ - --—— [z e o — i B
" ONE S.E 3RD AVENUE, 28TH FLOOR Straet Addrass (P.O. Box Number is Not Acceplabie)
MIAMI FL 33131 . :
. City FL ] Zip Code

8. The above named entity submits this staternem for the pumose of changing its registered office or registered agent, or both in the State of Fiorida. 1 am familiar with, and accept
me abligations of registered agent.

SIGNATURE i _ ‘
Signatuse, typed of biintad name ol regitiand sgant and lite if epplicabls. | | . (NOTE: Ragistorad Aganl 8ignsiure raquirad when rinsiating} ) DATE
" FLE:NOWHL FEE IS $50.00 R
Make Check Payable to Fiorida Department of State
Due By May 1,2003
B. MANAGING MEMBERS / MANAGERS T 0. ' ADDITIONS ] CHANGES
T MGR 3 belete TME . OCnge ] Atdidon | &
NAME MM FI DEVELOPMENT INC. NAME : :_B__
streeTanoRess | 1 FISHER ISLAND DRIVE . STREET ADDRESS g
CITY-ST-2P FIRSHER ISLAND FL 331080001 COvY-ST-71P . i}
TMLE O Delete TME [ Change [ Acdition g
NAME NAME .
SYREET ADORESS STREET ADDRESS
Ciry-S1-29 'y cmv-sr-zp
ILE O Delate Tme [Dchange [ Aadition
NAME NAME .
STREET ADDRESS ) STREE ADDRESS | ‘
Ciry- 53-2P CITY-5T-2P
TnE Ooeets - § me . ] Change [ Addition
NaME NAME
STREET ADORESS ’ STREET ADDRESS
CIvy-51-2P CITY-§T- 1P
e O oeter TmE , Ochngg [ Addition
NAWE . NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-7P CITY-ST-2IP
L [ pelets me Clchange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-St.7P CITY-S7-21P

11. | hereby certify that the nformation supplied with this filing does not guality for the exemption stated in Section 115 07(2){). Florida Statutes. | funther certify that the information
indicated on this rapart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirnited Habifity company of the receiver of frustes empowered to execute this report as reguired by Chapter 608, Fiorida Statutes,

SIGNATURE: Se=—esnsameaen. Jofn ). Melll L/ 30.0%

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oaytim Phona #




