FILED
- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # LO1000001145 Secretary of State
1. Entity Name 02-27-2003 90005 007 ****50.00
FSH INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
729 S. FEDERAL HIGHWAY. SUITE 200 729 5. FEDERAL HIGHWAY, SUITE 200
STUART FL 349%4 STUART FL 34994
S v RO IRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEl Number 80-0026449 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ;ddmo"al
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
ZARRO, PASQUALE G=~> "=~ == =~ ==ersrm e e T SV
729 S. FEDERAL H|GHWAY, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle it applicalla. (NOTE: Registered Agant signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
e MGRM 7 Delste TITLE Cdchange [} Addition
NAME BEATTY, SAM J JR. HAME
STREET ADDRESS | 729 S, FEDERAL HIGHWAY, SUITE 200 STREET ADDRFSS
CITY-ST-ZIP STUART FL 34994 CITY-ST-2IP
me MGRM {1 Delete TILE [T Changs [ Addition
NAME ZARRO, PASQUALE G NAME
SIREET ADDRESS | 729 S. FEDERAL HIGHWAY, SUITE 200 : STREET ADDRESS
cmy-st-ZP | STUART FL 34994 CITY-ST-2IP ]
TLE " MGRM O velete TITLE [ change [ Addttion
NAME BERTHIAUME, ROBERT F JR. NAME
STREETADDRESS | 729 S. 'FEDERA[’H|GHWAY,'SU|TE 20077 7 s < STREET ADDRESS ~| -~ 7 o i rex e R e e e
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP 7
TE » - [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThLE T O pelete TITLE Clchange  [] Addiion
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes. 7 7 Z

cemaee __ J2%03 759528/

RE AND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEIIEER. MANAGER, OR AUTHORIZED REPRESENTATIVE DRatg Davtime BEhang #

SIGNATU

CR2E083 (10/02)

—— e — e ——



