2001 UNIFORM BU

SINESS REPORT (UBR})

DOCUMENT #

1. Entity Name
FLORIDA INVESTMENT GROUP |

LO0000013621

l, LLC.
01

Princigal Place of Business
151 REGIONS WAY

SUITE 4A

DESTIN FL 32541

Mailing Address

FILED
JUN 25 M 2’3 47

151 REGIONS WAY
SUITE 4A
DESTIN FL 32541

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. Q(P-S:S_é Not Applicable
Zj i Zi ‘
P Country P Country 8. Cenificale of Status Desired ] $5.00 Additional
. Fee Required
6.. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name Gary W. Huston

KENNETH R. FOUNTANN, P.A.

38 SW MIRACLE STRIP PARKWAY
STE 5

FORT WALTON BEACH FL 32548

‘Street Address (P.O. Box Number is Not Acceptable)
125 West Romana Street, Suite 800

City
Pensacola, FL

Zip Code
32501

[ vl ™l Inthe

8. The above named entity submits this stateme
.éguy W,
SIGNATURE

nt for the p?ﬁhanging its registered office or registered agent, or both, in the State of Florida.
/2""" June 21, oo

Sigratufe, typed or printeddhame of registered agent and title if applicable

(NOTE: Reglstared Agent sighature required when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

ADDITICNS / CHANGES

9. MANAGING MEMBERS /MEMBERS 10.

THLE MGR CJ Delete TITLE ' (] change [ Addition
NAME TUFTS, ROBERT HAME EO000445Z2028E—-—5
staeeT aooress | 46 PINE CREST DR STREET ADDRESS ~-07/06/01--01113~--001
om-s1-2¢ | COVINGTON LA 70433 oi-ST-2P Moo, (0 ssspS0 00
TITLE ; [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TITLE 3 Delete TITLE , O Change [ Addition
NAME T T T T T e = ol e e Rt R C
STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-2P

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP J GITY-ST-2IP

TITLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2p CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
t¢e empowered to exacutd thig report as reejuired by Chapter 608, Florida Statutes.

indicrted on this report is true and accurate
limited liability company or the receiver or tr

that my signature shal?

?SOI 65y, ZHqo O

SIGNATURE:

SIGNATURE AND TYPED OR PR“TED NAME OF SIGNING HANAGING“EIIBEH MANAGER. OR AUTHORIZED REPRESENTATIVE

~  Davtime Phone #

4v 868000

CR2E083 (11/00})



