2000 UNIFORM BUSINESS REPORT (UBR)

APPROVLD
AND

DOCUMENT #

1. Entity Name

FISCH & BURKE, P.L.

99000007019

QO HAR 2T AH 9:03
SFCRETARY OF STATE

Principal Place of Business Mailing Address

THE ATRIUM. SUITE 411
631 US HWY ONE
NORTH PALM BEACH FiL 33408

631 US HWY ONE

THE ATRIUM. SUITE 411

NORTH PALM BEACH FL 334084617

TALLAHASSEE. FILORIDA

OO

2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, elc. - . P SuiterApt. #,elc. "= |- ™" DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number v hpplied For
Not Applicable
Zp Country 2P Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCH, MARK § ESQ
THE ATRIUM, SUITE 411

Street Address (P.O. Box Number is Not Acceptable}

!

631 US HWY ONE
NORTH PALM BEACH FL 33408 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and ttla if pplicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot Stale
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
T MGR . - _ ‘ O petet TITLE [ change ] Addttion
NAME FISCH, MARK S ESQ NAME
ey anoress | THE ATRIUM, SUITE 411 631 US HWY ONE STREET ADDRESS
eiry-$1-21P NORTH PALM BEACH FL 33408 CITY-31-21P
T ) [ pesets TITLE [Jcrangs [ Addidon
NAME - NAME T - ’ -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- ST-1P
1LE 7 Detote MITLE + [Jchangs  [] Adeitien
e | r 200003203342 ——=
STREET ADDRESS STREET ADDRESS 1441 1000 1060~~003
Loy 81- 2P cITY-21- 2P sd¥A ] 1] " - i":lj (i}
TITLE [ petets nTLE [ changs [ Aduftien
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-31-7IP CITY- 8T-TIP
me 3 petetn TILE [ change [ Adnion
RAME NAME
STREET ADORESS STREET ADDRERE
CITY-3T-ZI CITY-3T-2IP
me 9 [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 1P CITY-$1-7IP

11. | hereby certify that the information supplied with this filing does not g

alify for the exemnption 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 sigeatdfé 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 trustee empewered 1o executs this s@part as required by Chapter 808, Fiorida Statutes.

&,As/az) | (50) gd5- 137

SIGNATURE: .

Date Daytime Phona #

YL OE LD bW e e e

ed™ ™ o~k P

ey

CR2E083 {9/99)



