| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000009992 Secretar Y of State
1. Entity Name 05-05-2003 92169 031 ****50.00
PCB INVESTMENTS, L.L.C.
Principal Place of Busingss . Mailing Address
40001 EMERALD COAST PKWY 40001 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
S S R R
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElNumber  §3-3670210 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gs'oo Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WARD, LORI ELLEN ESQ.
C/0O MATTHEWS & HAWKINS, P.A, Street Address (PO, Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisierag Agant signalure required when reinstating) DATE
FILE NOW1! FEE IS $50.00 :
Make Check Payable to Florida Department of State |
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR [ Delete TIMLE [0 Change [ Addition
NAME ETJ INVESTMENTS, INC., NAME
sRee apoeess | 307 OSCEOLA COURT STREET ADDRESS
CITY-ST-2IF NICEVILLE FL 32578 CITY-5T-2i7
TMLE M O Delete TITE I change [ Addition
NAME MD PROPERTY INVESTMENTS OF FLORIDA INC NAME
sTReeT ADDRESS | 14819 WAYWOOD STREET ADDRESS
erv-sT-2¢ | CYPRESS TX 77429 CITY-5T-2P
TITLE M O Celete TITLE [Jchange [ Addition
NAME TEXAS LAND INVESTMENTS INC NAtvE
STREET ADDRESS | 12454 HONEYWOOD TRAIL STREET ADDRESS
CITY-ST-21P HOUSTON TX 77077 CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O patete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O Delete ME / [(J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Gl ST-2P

11. | hereby certify that the information supplied with this filing doas ngj stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signatysshall hay al effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empower is report agAaquired by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNSZZRE BECUIHLS MM&Q&&M

SIGNATURE AND TYPED OR PRINFTED NAME OF SIGNINGATANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytita Phone #

§

CR2E083 (10/02)



