2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013253

1. Entity Name .
*

TEXAS INVESTMENT PARTNERS, L.L.C. A

R

N

Principal Place of Business

4000 EMERALD COAST PKWY.
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

40001 EMERALD COAST PKWY.

2. Principal Place of Business 3. Mailing Address

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

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

05-12-2002 90581 026 ****50.00

K

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ' s, ... -~ |Applied For
ey W L -
\fq -__?73 7 ] —— £.__°_' =% |Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z — . mEFe CTores _meem - — —_— = Name - - PR - - - R e~ S~ —ar) BT
MATTHEWS, DANA C ESQ.
Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
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 office or registered agent, or both, in the State of Florida. B
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared 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
TTLE MGR T elete TME O Change [ Addition
NAME ADKINSON, MIKE NAME
STREET A0DRESS | 40001 EMERALD COAST PKWY. STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 oITY-ST-Zip
TITLE [ Delete TME ME fndyer [ Change dition
NAME HAME ELT I .
STREET ADDRESS STREET ADDRESS | SCOOE E M eald Cocst P'W"Y
CITY-ST-2 or-stze (iNagho Fl R9SY 1 B
TME _ 3 O deleta L fome member o, {7 Change AAddition
NAME . | L Q,O(lf)‘i"lm‘:’ﬁehe’\l"f Develdpmonr- AC -
STREET ADDRESS STREETA00RESS (2 3O0C0 T Enerciiel Qotgt PR \
CITY-$T-ZIP OITY-ST-2iP 5954.;” =l 3& &L
e 1 pelste MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TLE [ Detete TITLE O change  [JJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GiTY-ST-2P
TILE (7 Delete TILE [JChange [ Acddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

11. | hereby centify 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 s true and accurate and that my signature shall have the same legat effect as if made under oath; that
imited Hability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

| 'am a managing member cr manager of the /}

S50 ¢S5

SIGNATURE: %MME@WM@Q UlKinen “-054>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,‘!ANAGER. oR AUTH(')FIIZED REPRESENTATIVE

CR2E083 (3/01)

Date Daytime Phone #




