,.»2003 LIMITED LIABILITY COMPAN B}/ Ma 05121%0]3(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UB

1. Entity Name 05-05-2003 92172 026 ****55.00
TEXAS INVESTMENT GROUP, LLC ' \/
Principal Place of Business Mailing Addrass
1358 THOMASWOOD DR. 1358 THOMASWOOD DR,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Sulte. Apt. #, elc. Sulte, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
04 - 3588 230 Not Applicable
Zp Country Zip Country 5. Centificata of Status Deslred [ﬂ/ ?g’e ggqlﬁfé’:"’"a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
. Name
COOPER, CHARLES L JR.
1358 THOMASWOOD DR. Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
Signature, typed o printed name of registéred agent and tille if applicable (NOTE: Registared Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘ 7 Delete TIMLE MR GE Pl FTIEAT BEL [J Change Addition
HAME - . NAME FEO4es CornronIXEES Ll
STREET ADDRESS : SWETANRESS |+ 2 78 TR armaScenmls L2,
CITY-ST-2IP L CITY-ST-2IP TR R a5 i =4 B2 209
TITLE .- [ Delete TTLE [J change [ Addition
NAME L NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
L 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE £ Delete TITLE O ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11, | hereby certify that the information supplied with thls 1|Iln do z xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ands : : athe same lega as if made under oath; that | am a managing member or manager of the

wered m execute thls report o ehapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED sz lsey ooffbefes G278 529, 0923

SIGNATURE ANDTYPED ©OR PRINTED MAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dayt:ms Phone #

é

CR2E083 (10/02)



