2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # LO000001 1483 Secretary of State

1. Entity Name 01-31-2003 90064 050 ****50.00

FSG INVESTMENTS, LLC

Principal Place of Business ) Mailing Address
3050 UNNERSAL BLVD.. SUITE 100 3050 UNIWERSAL BLVD.. SUITE 100
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 153031 Applied For
Net Applicable

Z' f e
P Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
{————~~ ——.-6.-Name and-Address of Current Registered Agent— ————- .~ _ = - ——-—7.-Name and Address of New Reglstered Agent
Name
BYRNES, JOSEPH
3050 UN'VERSAL BLVD SUH'E 100 Street Address (P.O. Box Number is Not Acceptable)
et}
WESTON FL 33331
City . Zip Code
. FL
8. The above name i i g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

N regm % /St W“Z 4 Xreph Rycnes S ‘24 23

SIGNATURE 7 {ReA4

¥ typed or prind ed/n’ame of ragiste;‘ﬂ agent and title if applicabl, {(NOTE: REQIS[EI’EC(AQEHI signature required when rems1a\mg]
. / FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES

TIME MGR [ Dekete 1ME [ change ] Addition
NAME BYRNES, JOSEPH P NAME

STREETADDRESS | 3050 UNIVERSAL BLVD., #100 STREET ADDRESS

CITY-51-2IP WESTON FL 33331 CITY-5T-2P

TITLE [ Defete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE _ e - Datets = i 1] ST U ' S F = Y tinge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TITLE (T cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Datete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the injermatidg supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florica Statutes. | further certify that the information
indicated cn this report§ true andjaccurate and thatipy sigoatee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornp i C gfexecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m" = F 2 Scseph P | a&—&LS&S:AI)Q_

SIGNATURE ANG BARINTED NAME OF SMG MANAGING MEMBER, MANAGER, OR afTHORIZED REPHESENTATNE ! Data Daytims Phona #

CR2E083 (10/02)



