2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.00006Q13252

1. Entity Name

GALVESTON INVESTORS, L.L.C.

Mailing Address

40001 EMERALD COAST PKWY,
DESTIN FL 32541

Principal Place of Business

40001 EMERALD COAST PKWY.
DESTIN FL 32541

2, Principal Place of Business 3. Mailing Address

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

KN

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90581 018 ****50.00

VoiTuv

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - £=¢3 £ 7 D J 47574 . |Applied For
! i , L I
»LL-J_Zéﬁflﬁ | [Not Applicable
i li Zi t i
zip Country P Country 5. Certificate of Stalus Desired | $5'00 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - N T ————— —— = ——

MA]THEWS’ DANA C ESQ. Street Address {P.O. Box Number is Not Acceplable)

MATTHEWS & HAWKINS, P.A.

607 HIGHWAY 98 EAST

DESTIN FL 32541 _ :

City FL Zip Code
8. The above named entity submits this staterrent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of régistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGR O Delste TITLE Memhe [ Change Addition
NAME ADKINSON, MIKE NAME coast live, Prope Q@tﬂﬂpmmﬁ IN
STAEET ADDRESS | 40001 EMERALD COAST PKWY. STREET ADDRESS [ApCoecen] & m Coast Phw \f
CITY-5T-2P DESTIN FL 32541 or-st2p Nk 51 3854
TITLE O elete TITLE "ﬁem).eﬁ [ Change R}ddilion
NAME NAME ELTY I
STREET ADDRESS STREEN ADDRESS | & ppesf Em%[d Qocsf f’Ku’y
CITY-S7-2IP CITY-ST-2IP i :
S _ — T Deshw Pt 35Y ) S

TME CJ Delete TiLE O change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2I9 CHY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TLE 7 efete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iimited itability company or the receiver or trustee empowered to execute this report as required by Chapter

11. | hereby certity that the information supplied with this filing does not qualify 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 shail have the same Jegal effect as if made under oath: that | am a managing member or manager of the
608, Florida Statutes.

Mavtime BRera 8

CR2E083 (9/01)




