2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

Pg)mCNl;JmIZIIENT# .99000003054

GULF COAST BEACH SERVICES, L.C.

' FILED

00 APR 30 AM %: 27
SECRETARY OF STATE

Principal Place of Business Mailing Address

607 HIGHWAY 98 EAST
DESTIN FL 32541

€07 HIGHWAY 98 EAST
OESTIN FL 32541-2425

FALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

VIR TR RARAL

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number
5‘9 - ?59 l S ?? Nat Applicable
_ZID Country Zip Country 5. Certificate of Status Desired . . [ $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name

HAWKINS, JOHN W ESQ.

C/0 MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST

DESTIN FL 32541

Street Address {P.O. Box Number is Not Acceptable).

City Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable.

[NOTE: Ragisiered Agent signature required when reinstating) DATE

. . ~.FILE NOW!!I FEE IS $50.00 .
. Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TME MGR [J nelets THE [Jchangs [ Acaition”
NAME WALLACE, JOHN D JR. NANE ¢ OIS e - —
swaset aoness | 144 SOUTHSHORE DRIVE STREET ADDRESS -05/13/00--01003---0232
erv-ar-mr | DESTIN FL 32541 CHY-8T-21P wEEWRC N0 wwwsehil 00

1 1me [ petots TITLE (O change [ Addition
MAME NAME
RTREET ADDRESS STREET ADDRESS
crv-sT-ap | | - CITY-£1-21P e - . . -
TME O petate TITLE C)change [ Additien
NAME ' NAME
STREET AZDRESS STREEY AUDRESS
CITY- $T- TP , , CITY-8T- 117
e [ petets TITLE [lcnsngs {7 adadition
RAME NAME )

" STRERY AODRERS STREET ADDREST

CITY- 8110 CITY-8T- 2P
NILE ] petots TITLE Ocomgs [ Addition
MAME RAME
STREET AUDRESS STREET ADDRESS
Y- 3171 CITY-S1-7IP
Tme ] pelets TITLE [ change [} Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P cITY- 81-20

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on.this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
; .

SIGNATURE:

SIGNATUR

H.-2y —Fo0e0

Date

Daytime Phane #

e

1t

CRZEOBI /)



