- -2003 LIMITED LIABILITngcaMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # 101000015300 R

SECOND STREET INVESTMENT GROUP, LLC

Principal Place of Business

729 §. FEDERAL HWY.. STE. 200
STUART FL 34994

Maiiing Addrass

729 S. FEDERAE HWY.. STE, 20
STUART FL 34994

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. ¥, etc.

i

FILED
Mar 13, 2003 8:00 am
Secretary of State

02-27-2003 90005 036 ****50.00

PN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPUED FOB Appliad For
. Naot Applicable
p Country Zp Country 5. Certificate of Statug Desirad O I§esa ggqu:;ﬂm
== 8. Name nnd-Aa;n:;i Cun‘o;\_inogls;_rod Agunt- _ A,:-;__H-:. L e _.'..-:_::_;:‘I:Name-and Adé;o—n ol Mow Rogisterod ‘Agent™ T
' ' Name :
ZARRO, PASQUALE G- . .— S S e e -
729 S. FEDERAL HWY., STE. 200 Street Address (P.O. Box Number Is Not Acceptable)
STUART FL 34954
City FL l Zip Cade

the obligations of registered agem.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATUR

SIGNATURE - - - -
Signatmg, typed or printed name of reg:stered agant and title § soplicable. {NOTE: Registered Agent sigrtisa requirad wher renstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES —
me MGRM O Dekete - e Cchange [ Addition | &
HAME ZARROQ, PASQUALE G HAME g
STREET AOLRESS | 728 S. FEDERAL HWY., STE. 200 STREET ADORESS 3
Cry.S1-1p STUART FL. 34994 cry-St-ap @
e MGRM O pelete e [Jcnange [ Addilion g
HAME ZARRD, JOANNE HAME
sTREETADDRESS | 728 S, FEDERAL HWY., STE. 200 STREET ADDAESS
CITY-ST- 2P STUAR‘]‘ FL 34@4 . . CITY-S7-2P )
TE MGRM —— e — o~ -«*W&m" - THE ~— -- " vooomEes - Bk adien S *[2] Ghange [ Addition
NAME CARLUCCIO, THOMAS R HAME
o STREET AbDRESS =7 20 - S FEDERAL- WY STE" 212 — " STRELT ADDRESS ; = T R
CITY-§7-2 STUART FL 34904 CITY-5T-21P
TIRE MGRM : 7 etete Tne {JChange [ Addltion
NAME:, BERTHIAUME, ROBERT F JR. NAME
STREET ADDRESS | 729 S. FEDERAL HWY., STE. 200 STREET ADORESS
CIr-S1-2P STUART FL 34994 CITY-51-2IP .
THE MGRM {7 pesete TmE 0O Crange ] Addition
NAuE BERTHIAUME, ROBERT F SR. NAME
Smeer ADDRESS | 729 S, FEDERAL HWY., STE. 200 STREET ADDRESS
CITY-§7-29 STUART FL 34004 ciTY-57-2P
THLE MGRM _ [ elete TME Ol crange [ Adition
NAME SCHAFFER, MARTIN S N
smecraooncss | 1699 W. STATE ROAD 434 STREEY ADDRESS
Cwy-51-20 LONGWOOD FL 32750 Ciy-5T-271P
11, { haredy cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing membar or manager of the
limited liabillty cormpany or the receiver or trustee ampowered o execute this report as, raquired by Chapter 608, Florida Statutes.
Daw Deytime Phone

mmﬁummmmnmoﬁ




Mar 08B 03 10:47a Gerald Jackson 561 8732801 p.2

..... > R 1 ’17 c
- . T 65114489

A
+# LO | 00015200

SECOND STREET INVESTMENT GROUP LLC
729 5 FEDERAL HWY STE 200
STUART FL 34994-2%135k01

Emplover Identification Number: 65-1144898
IRS Control Number:

Dear Taxpaver:

+. W¥We received your_ Form 8736, Application_for_Auytomatic Extension of - —  -—
777 ' Time To U.S. Return for a Partnership, REMIC, or for Certain Trusts,
for the tax period ending December 31, 2001, without a carrect Tax
Identification Number (TIN). According to our records, your correct
TIN is 65-1144B98. We have processed your return to this account.

If you have any guestions, please call our Customer Service area at
1-B00-B829-8815 between the hours of 7:30AM and 10:00PM EST.

If vou prefer, you may write to us at the address shown at the top of
the first page of this letter.

Whenever wvou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, you may want to keep a copy of this letter for vour records.

Telephone Number (m) Z?y’526/ Hours 7 ’5

We apologize for anv inconvenience we may have caused vou, and thank
vou for vour cooperation.

Sincerely yoburs,

Y

I - o s e O L S—— p——— - - —— A e, gt v e,

Debarah Michael, Manager
Document Perfection Operations

Enclosurec(s):
Copy of this letter

TOTAL P.B1

’ [Mnlam inlephone number fnclude atea code}
Name and the tvoe or orirt clanrdt D ACAITAT DR 7ADDIA DT ey A e o P e a



