FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

AL L. g
DOCUMENT # 00000013621 Secretary of State
05-22-2002 90269 020 ****50.00
FLORIDA INVESTMENT GROUP I, L.L.C. \_)
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 4A SUITE 4A
DESTIN FL 32541 DESTIN FL 32541
R ST RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 0GC NOT WRITE IN THIS SPACE
City & State City & State “| 4. FEl Number Applied For
59-3678556 Not Applicable
i Tt oo | County - 2P Country 1+5. Certificaté of Status Desired ~ [J- = $5.00 Additional
8 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON, GARY W ,
' Street Address (P.O. Box Number is Not Acceptable)
125 WEST ROMANA STREET, SUITE 800
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signatura 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
1ITLE MGR [ Delete TITLE [J Change [ Addition
NAME TUF]’S, ROBERT NAME
STREETADDRESS | 48 PINE CREST DR STREET ADDRESS
CITY-ST-2IP COVINGTON LA 70433 ) CITY-ST-2IP
TITLE O pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-zP_ |, . o ) CITY-ST-2IP )
TIMLE (7 Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the i

SIGNATURE: /

reg to execute this report as required by Chapter 608, Florida Statutes.

ith this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
gnd that my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Daytime Fhone ¢

SIGNATURE #ND WFEDMIMD NAME OF SlGl:iﬁ/’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AL Yorlos 50542500

|
2
g

CR2E083 (9/01)




