2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001347

DISSON FURST AND PARTNERS LLC

FLeEd -
cTpBy OF STAL
m\?s%?@r'?%v Py RATIONS

Principal Place of Business Mailing Address

5301 WISCONSIN AVE.. NW.. SUITE 325

WASHINGTON DC 20015 WASHINGTON DC 20015

5301 WISCONSIN AVE.. NW.. SUITE 325

00 AUG 29 AMI0:02

q
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2, Principal Place of Business a. Maiiing_Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number - Applied For
ﬁ - 2/ ; ﬁ 00 j Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) fi'ggqgf;’dm""a‘
- ___. 8. Name and Address of Current Reglstered Agent___ B 7. Name and Address of New Reqlsterad Agent -
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - ' _ —
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Hegistared Agent signature requirad whers reinstating) DATE
. FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERSMANAGERS 10. ' " ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [ Change [ Addition
NAME DISSON, STEPHEN L NAME
STREET ADDRESS | 53011 WISCONSIN AVE., N.W., SUITE 325 STREET ADDRESS
civ-sT-2P | WASHINGTON DC 20015 eomy-St-2ip
TITLE MGRM O Deste TIFLE O change [ Addition
NAME FURST, ALLEN S NAME
STREETADDRESS | 5301 WISCONSIN AVE., N.W., SUITE 325 STREET ADDRESS
Cmv-ST-2F | WASHINGTON DC 20015 Ciry-5T-21P ]
~TILE —laoea . oo e o i o ] Dttt JTE TR ,l%wﬂﬂ fdgtion | _
NAME GORSKI, MARK NAME ~09/05/00--01037--003
seeeT A00REsS | 600 MONTGOMERY STREET STREFT ADDRESS AnandS0. 00 bkt 00
om-s22 | SAN FRANCISCO CA 94111 civ-st- 2
e ] Delete TITLE 3 Change  [J Addition
| NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | O Delets TITLE [JChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP 4 CITY-$7-2IP
me | [ Detete YITLE [ Changs  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. Irhereby certify that the information supplied with this filing does not guality for the exemption 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 signature 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 irustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
nﬁ

SIGNATURE:

20 2 36 % plve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

1§ 00

Daytime Phone #

CR2E083 (5/00)



