APPRUNEL

2001 UNIFORM BUSINESS REPORT (UBR)

. AT g T
DOCUMENT #  L99000003054 . FILED
1. Entity Name
GULF COAST BEACH SERVICES, L.C. 0f APR 20 AM 9: 53
SECRETARY EJFFSL:&%E"EA
- ALEAHASSEE, FEGRIGA
Principal Place of Business Mailing Address TALL AH MSSEE ' .
807 HIGHWAY 98 EAST 607 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
2. Principal Piace of Busmoss 3. Maiing Address ”“Hlm mmlw Il’” |||“"m "m Il]" |'”| Il'll Ilm Im ml
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'358 1 589 Applied For
Not Applicable
Zi i . I
P Country . Zip Country 5. Certiicate of Status Desied ~ [] 9900 Additional
—_ _— = T - EEr P ——— e e | T [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAWKINS, JOHN W ESQ. e D B NS R =
treet ress (P.0. Box Number is Not Acceptable
C/0 MATTHEWS & HAWKINS, P.A. ¢ P -
607 HIGHWAY 98 EAST '
DESTIN FL 32541 - . o TR
8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES
TIMLE MGR : [T Delete TIE ’ {JChange [ Addition
NAME WALLACE, JOHN D JR. NAME ‘
staes anoress | 144 SOUTHSHORE DRIVE 7 STREET ADDRESS
are-st-zp | DESTIN FL 32541 CTY-5T-2P
ME .~ . (7 Delete TILE ‘ O cChange  [J Addition
NAME NAME g gty g e -
100004024951 ——=
STREET ADDAESS STREET ADDRESS A T ; __D.-J, 4
~04/27/01--01043—1)
CITY-ST-2IP CITY-ST-2IP T P aeskh ko — )
CMME - o~ ] — e - - -~ Cloeee - ——fme—~ —{ -~ - - . " " [ change Addltion |
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE O pelets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE : [ Delste e - [Jcrange [ Addition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP ) . CITY-57-2ZIP
e, O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciny gr-ar COITy-5T-21P °
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
=il e iyl e e e ' /é
SIGNATURE: o I ) ' o)  €50-£37-ALTD
SIGNATURE AN D OR PRI D NAME OF SIGNING MANAGING BER, MANAGER, O IOAIZED OPRESENTATWE Dails Daytima Phone # '

Y FRREOAN

CR2E083 {11/00)



