2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Nama ’ ) E D
FISHER HAMILTON LLC. FILEL
Principal Place of Business Mailing Address e g
1316 16TH STREET | 1316 18TH STREET SECRETARY OF STAI t’A
TWO RIVERS Wi 5424t TWO RIVERS W1 54241 TALLAHASSEE. FLORID
2. Principal Place of Business 3. Mailing Address ”I"Il“ m "m Ilmllm "m Ilm m" "m "“l "m Iumm un
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1744782 Not Applicable
Zip Country ) Zip Country » . '\ $5.00 additionat
. ‘ 5. Certificate of Status Dasired 0 Feo Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- P [ S - I e O Name o e L L e e e e e -
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
T City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE . ) i - :
Signature, typed of printed name of registerad agent and title it applicable. (NOTE:_nglstBred Agent signature required when rainstating) T T n— _:u___DATE e e o -
SO o T S S
FILE NOW!!! FEE IS $50.00 : ‘gdf 0301 --01102--001
Make Check Payable to Department of State kR0, 00 kR0, (10
9, MANAGING MEMBERS /MEMBERS Ilo ADDITIONS/ CHANGES
TME . Dlodse 13 : O change [ Addition
NAME Fisker Scienfihc. Tnternational Zuc, M &ME '
STREET ADORESS Kiberty Lan ef/ STREET ADDRESS
vt | Hampran, mH 03842 CITY-51-2P ‘
TITLE 1 Delete TITLE A [dChange [ Adcition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP )
JmE ) , 1 Delete e O thange [ Addition
NAME Tore o : e e NAME - B, A _
STREET ADDRESS ’ STREET ADDRESS -
CITY-§T-ZiP CITY-8T-7IP
TMLE 3 pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-g1-21p CTY-S1-2P /
FﬁE ‘ O pelete WILE ’ [CJ-Change [ Addition
NAME r . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P. CiTY-S57-2IP
oo
TITLE o I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-S5T-ZP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: ol 920 79312 (
SIGNATURE AND TYPED OR PRINTED Daytima Phona #

gy 2L.0e00

CR2E083 (11/00)



