FILED

" Sep 02,2002 8:00 am
. 2002 UNIFORM BUSINESS REPORT (UBR) Slt):cretary of State

DOCUMENT # M0O1000000006 t, 07-23-2002 90344 046 ****50.00

1. Entity Name

FISHER-ANDERSON, L.C.

Principal Place of Business Mailing Address ’
1370 NW. 114TH ST.. STE. 200 1370 N.W. 114TH ST.. STE. 200 :

CLIVE (A 50325 CLIVE 1A 50325 -
e T A A LA

Suile, ApL. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Cily & Sune City & Stale 4. FEtNumber  49-1443896 Applisa For
-t B Nat Appiicabla
Zp  __ . ] Couty ) Zp_ Country $5.00 Aaditional
: — e e - et L +om . .|oB. Centificate of Statys Desire D%Foe-ﬁsquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
J UL O —— Y - PR Nama - - i ——— _ Y m
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
P City FL Zip Code
8. The above named entity submils this statemant for the purpose of changng its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. ’
r
SIGNKTURE : _ -
Sigratis, typad or printed nama of regiatarod agent and Kt it applicabls. {NOTE: Registred Agent signate required when mnshiting) DATE
_ .FILENOWI! FEEIS$5000 ' -~
Make Check.Payable to Department of Staie
‘ -+ Due'By September 25,2002 . - _ .
9, - MANAGING MEMBERS /MANAGERS 10. LS ADDITIONS/CHANGES _
mie P (¥ Detete L B0l Wi T g ClcChange  [Addition §
N FISHER, ROBERT e mareAp CorporATion <t 216 2
STREETADDRESS | 4270 NW 114TH ST., SUITE 300 STREET ADORESS | 2.0 DR WM-W— 2150 g
or-st-20 | pES MOINES IA 50225 , avsze | CHieAqp Th  LObDL ]
me v 2™ e Octage [ Aotition | &
HAME ANDERSON, SCOTT N .
STREETADORESS | 1370 NW 114TH ST., SUITE 300 : STREET ADDRESS
omv-st-2P | DES MOWNES.IA 50325 B _ L tm-STR —_— . e e .
Tme | i : 0 Delete Tme [ Change [ Acdiion
~HAME - wHAME = = |~ — -}
STREET ADORESS STREET ADDRESS
CIY-5T-2IP . CITY-ST-2P
TTE O peigte TINLE (3 Change ] Addition
MANE NAME
STAFET ADDRESS . STAEET ADDRESS
CTY-ST-2P CTY-ST-2P )
me - e 1 Detete TnE . [ changs  [] Agdiion
NAME oL ’ MAME -
STREET ADDRESS | - ) o R SWETADORESS | S
i R, S L T oF s | omv-srze e e o . - -
T O Detete - TLE - o D change [ Addition
NAME + NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-7P - ¥ owv-st-zp -

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicated on this report Is true andggcurate and that my sigpature shall have (i same legal effect as if made under path; that | em a managing member or manager of the
iimited liability company of the recpiye J geute prt as required by Chapter 608, Florida Statutes.

SIGNATUBE“AEJR




