2001 UNIFORM BUUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FISCHER & PFEFFER, P.L.

'L99000006265

Principal Place of Business

5700 LAKE WORTH ROAD
STE 304
LAKE WORTH FL 33463

Mailing Address
5700 LAKE WORTH ROAD
STE 34
LAKE WORTH FL 33463

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- rETADY OF ST
v} LCI‘\ET‘P i{‘l_ i_.? R Irf::k
AT RESETE, TUR

WA

JGAHRAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
65-0951210 Not Applicable
Zi 1 Zi
P Country P Country 5. Certificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|—FISCHER .BRAN S - . T Street Address (P.O. Box Number is Not Acceptable)
5700 LAKE WORTH RD
STE 304
LAKE WORTH FL 33463 City FL | 2 Coce
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 printad name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TME [J Change 1] Addition
NAME FISCHER, BRIAN S NAME
smeer aooress | 17418 GULF PINE CIRCLE STREET ADDAESS
CITY-ST-7P WELLINGTON FL 33414 CITY-ST-2IP ,
TLE MGRM [ Celete TME . (3 Change D Addition
"I) = ——
NAME PFEFFER, LOUIS P : NAME DIZII:!I;]E,. 1 il Ei =
sTREET AcDRESS | 4625 S.W. COUNTRY PL. STREET ADDRESS 37/ ek '""U U L- "_'DUJ
omv-st-zp | PALM CITY FL 34990 CITY-$T-2IP kb, 00 D), 00
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
-|-STREETADDRESS | =~ —=——— - -- - —_—— _[] - STREET ADDRESS _
CiTY-$7-2IP . CITY-ST-2IP
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE [T Delete e [ change [ Addition
naME & I NAME
STREET @DRESS STREET ADDRESS
L]
ciTy-ST; 7P ‘ CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: 2,

SIGNATURE

& this report as required by Chapter 608, Florida Statutes.

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the

fimited fiability company of the receiver of tusiee SMOowe

2565100

v

CR2E083 {11/00)

X 3//0/01 <56l %3'7359

Daytime Phone #




