| FILED
2003 LIMITED LIABILITY COMPANY May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (ynn) 8/5 Secretary of State
, ; 05-05-2003 90695 017 ****50.00

pQMCNlaJmI:nENT #1.99000003054

GULF COAST BEACH SERVICES, L.C. , =¥

Principal Place of Business Malling Address o -:- o A 4 4 {] 0 27 B 0

WALTON BAY COUNTY 607 HIGHWAY 96 EAST

144 . SHORE DR DESTIN FL 32541

DESTIN FL 32550

2. Principal Place of Business

e T

Suite, Apt. #, etc. [ CHECK HEFE ' MAKING CHANGES

V&ﬁwﬂj—/— —_— qrsgléales_hn Hﬁrl Ol‘c* 4, FEI Number £9-3581589 :z:a:z::):z;me

fi O l- C’oun( Wﬁ ’ %paﬁi) Cfuslfﬁ s. Certificate of Status Desired a ge‘r; g&m&“m
8. Name and Address of Curront Reglistered Agent 7. Name and Addreas of New Reglatered Agam
T Tr YT T e e LT T TR T v Names - Tt T T e e ot D e IR I

HAWKINS. JOHN W ESO.

C/0 MATTHEWS & HAWKINS PA Street Address {P.0. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN FL 32541

City FL l 2Zip Code

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

SIGNATURE \ = §-/-073

‘o printed nameo of vegsterad 2QB K and Ute icable. 1TOTE. Regiviered A THGed when relnatating) OATE_

v FILE NOW!! FEE IS $50.00 : - e
Make Check Payable to Florida Department of State . o
Bue By May 1, 2003 o _'

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - ’

TTE MGR O Dekete TE Ol change £ Addition %

NAVE WALLACE, JOHN D JR. NAME =

STREETAODRESS | 144 SOUTHSHORE DRIVE SIFEET ADORESS 2

Y- ST-2F DESTIN FL 32541 CIrY-S1- 7P a

TITLE 3 petete THLE - [ change  [J Acdition g

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CIry-ST-29 .
{mme_. - . 7 Detete e . DOchnge  [JAdction | =

ZNAME 7o - St ey o T T e e e e mmmn e NME_ = | - s e e e e -

STREET ADDRESS ) " STHEET ADDRESS

CITY-ST-20p . CITY-ST-2IP

TILE ] Deleta TE . O change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-1IP CITY-57-20

e O petete TmE : DI chenge [ Addilion

NAWE NAME i

STREET ADDRESS STREET ADDRESS. "

CITY-ST-2P ] CTY-§T-2P '

TME [ Deleta TIME : ' DO cnange [ Addition

HAME NAME . :

STRZET ADGRESS - ' ‘ STREET ADDAESS

CTY-St-2P . ¢Iy-81- 2

11. i nereby cenify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is tnig 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 :
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Ficrida Statutes. 6“ n { A -6[,7 wﬂ
GrRTOREEEoUa- 5-Lf [-E5 eaI—po bae
SIGNATURE: _YWRIGRAT UNEJREQUERT D 5- 03 [05 L8] e
SIGNATURE ﬂ monmmmswsmmmmm:ﬂmmmnmnmnmnm Daytima Phons # -




