2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE: i

AC AL AT ami L mka,! MikeA ”3‘15 | 85004121
A A rd - s = 4 o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHOHIZEDIH‘EPRE ATIVE R Cate Daytime Phone # )

e

121 a3 ¢

ar

CRZ%)

.

. '
DOCUMENT # S |
it LO0000013253 01 88R 30 PM 6: 29
TEXAS INVESTMENT PARTNERS, L.L.C. RETA G ¢
' | s
ASSEE: FLORIpA
Principal Place of Business Mailing Address :
40001 EMERALD COAST PKWY. 40001 EMERALD COAST PKWY.
DESTIN FL 3254t ' DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”II"I" |"| m Ilm "m II'“ ""' II"“'I" ""”l", I”" m’ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ " [Applied For
A0 Cabk/ Not Appiicable
- - : T ¥ -
ap Country Zip Country 5. Certificate of Status Desired || $5'0 Addnlonal
, S FeeRequired = . | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
MATTHEWS, DANA C ESQ. Strest Address (F.O. Box Number is Not Acgeptable)
MATTHEWS & HAWKINS, PA.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FLL | ZpCoce
8. Tha above named entity submits this statement for the purpose of changing its reg:stered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and titte if applicabls (NOT:  Registered Agant signalure requirad whan reinstating) DATE
_ I ]
FILE Nt JW!!! FEE Iﬁ $50.00
Make Check P la ltIe to De;ﬁrtment of State
H
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
Tme MGR [ pelete e — [] Change [ ] Addtion |
NAME NAME S00009 21 57
ADKINSON, MIKE 541501
STREET ADCRESS | 40004 EMERALD COAST PKWY. STREET ADORESS eann =01
avst2¢ | DESTIN EL 32541 CITY-ST-2IP ¥Eeah, 100 &
TILE O Dejete TITLE [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
| cmv-st-ap | ) o . o CITY-ST-2P_ N - —— . - . O,
e O belete me - L) Chagie” ] Adgilion
o'l a ) - [y
NAME NAME SDijUUﬂ-_r::lb ) l:lv:.n-__I =
STREET ADDRESS STREET ADDRESS -05/15/01--1) 184?—“9!5"3 .
CITY-ST-2IP CITY-5T-2P sxepS0, 00 skesb0, 00
WTLE 7 Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE £ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e 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 executs this r xport as required by Chapter 608, Florida Statuteg.
L.
o



