2001 UNIFORM BUSINESS REPORT (UBR)

ng&ﬂy ENT# |LO0000013252

GALVESTON INVESTORS, LLC.

. FILED
01 APR30 PM 6: 29

_SECRETARY OF STATE
TALL ARASSEE, FLARIA

Principat Place of Business Mailing Address

40001 EMERALD COAST PIWY.

DESTIN FL 32541 DESTIN FL 32541

40001 EMERALD COAST FKWY.

LR AR O

2. Pringipal Plage of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
Anplicable, ot Appicacle
Zip Country Zip Country - vt ) $5.0'0 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name . . -

MATTHEWS, DANA C ESQ.

Street Address (P.O. Box Number is Not Acceptable)

MATTHEWS & HAWKINS, PA.

607 HIGHWAY 98 EAST

DESTIN FL 32541 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its eqgisterad office or registered agent, or both, in the State of Florida.
SIGNATURE

Gignature, typed or printad name of registered agent and tite i applicabla, (NOTE Registered Agent signature required when reinstating) DATE
[ |
FILE Nll EI! FEE IS $50.00
-
Make Check PT I ble to Department of State
)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR {1 Delste TITLE _— e - ,_Q_(_};gnge 7 Addition
e ADKINSON, MIKE - BO0004-16 v L
STREET aD0RESS | 40001 EMERALD COAST PKWY. STREET ADDRESS -05/15/01--01047 ”"lr_jl:f 1
ar-s-7¢ | DESTIN FL 32541 OITY-ST-2P #enS0, 00 sk, 00
TILE {7 Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP _
e [3 Delete TLE " O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-21IP CITY-ST-24P
TITE O Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TTLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

11. | herevy certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effeet as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

(=

¢
snenmune:W :

ORI AR d

T ) et

e AAY el

860 wsd 721}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

z)z[)
[ 4 ”Day‘!in\ethsf

4v 020000

CR2E083 (11/00)



