S R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LOO0O0001 3255. ¢

TEXAS INVESTMENT COMPANY, L.L.C.

g
May 12, 2002 8:00 am ¢
Secretary of State

(05-12-2002 90588 003 ****50.00

Principal Place of Business Mailing Address

40001 EMERALD COAST PKWY.

DESTIN FL 32541 DESTIN FL 32541

40001 EMERALD COAST PKWY.

LILIRT IR BRG B 6

2. Principal Place of Business 3. Mailing Address

NI

0

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

DO NOT WRITE IN THIS SPACE

City & State City & State . 4.ﬁi?um§r- ) Applied For
e N i Q_}iglzq ca_,_ : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei'gg' ﬁ?:;iional
6. Name and Address of Current Reglstered Agent — | . ..s . _7. Name and Address of New Registered AgemM e e - - [
Name
MATTHEWS, DANA C ESOQ. .
Street Address (P.O. Box Number is Not Accaptable)
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 régistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed rame of registered agant and fitke if applicable.

(NOTE: Registerad Agent signaturé 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 .
e MGR g&“"ﬁm TITLE .-".._.n._..w,_"' MGRIA, [ Change ddiion | 5
NAME ADKINSON, MIKE h& NAME LY ,ITnC 23
STREET ADDRESS | 502 GREENWAY COVE streeT aoness [HOE € nvetld) QOCLQJ— PK“UV 8
oTY-sT-2> | NICEVILLE FL 32578 ov-srze [yeghn 398/ &
e O3 Detets e fnember _ [ Change gdition | S
NAME NAME Coastlve P‘“cf:a?’hf Wmﬂ* £h
STREET ADDRESS ] saeer sooness (A OOO! € meralel Cocest Phuwyy
CITY-S7-ZP T T et st DR B 35 — - - |
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-ST-2iP
TME [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and accurate and that my signature shall have the same lg
limited liability company or the receivar or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANO TYP

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal eifect as if made under oath; that |

am a managing member or manager of the

Daytime Phona #




