2001 UNIFORM BUSINESS REPORT (UBR) Hi’f’ﬁﬁg’ii*

| ;
DOCUMENT #  MO00000002202 © FILED &
1. Entity Name .
GULF COAST EQUITY PARTNERS, L.LC. 01-APR 27 AMI0: 39 R
o SECRETARY OF STALE
Principal Place of Business Mailing Address TAE[:AHASSEE F LORIBA
3020 ROSWELL ROAD. SUITE 200 3020 ROSWELL ROAD. SHITE 200
MARIETTA GA 30062 MARIETTA GA 30062
I — G AT
Suite, Apl. #, eic. Suite, Apt. #, etc, : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 582541851 t Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O . ?eseggq lﬁ?:;“c’"a'
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
R o Narme, _ .. ) } _ .
RIGDON’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)
4395 OLD BAYOU TRAIL
DESTIN FL 32541
City FL "Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabie. (NOTE Registered Agent signature requized when reinstating) - DATE
i H
FILE N} Wl!I!! FEE 1§ $50.00 .
¥ ¥
Make Check Pa blile to Department of State

n
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
mLE MGR [ Delete TILE [ change  [J Additon | S
HAME HERRON, RANDALL W NAME =
sTheeT acoress | 3020 ROSWELL ROAD, SUITE 200 STREET ADDRESS P
GIVY-ST-2IP MARIETTA GA 30062 CITY-ST-2IP &

N
“WILE MGR [ Delete HILE [ Change ] Addition S
NAME RIGDON, CHARLES W . HAME -
STREET ADDRESS STREET ADDRESS _ .
485 OLD BAYOU TRAL 40000421 7944~ —i5
ary-st-ze | DESTIN FL 32541 oirv-s-21p . 521501 ==031405-=01123 -
LE 1 Detete e ] C smkkaS0, 00 ey SHI A
NAME NAME . : .
STREET ADDRESS STREET ADDRESS .
GITY-57- 2P CITY-ST-2IP :
TITLE [ Delete TITLE [ thange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE [ Delete TILE [ change [ Addition
L]
NAME I NAME
)

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have ‘he 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 smpowerad tc execute this 1aport as required by Chapter 608, Florida Statutes.

. Rirldhv U ferpal
SIGNATURE: %Zagé o

AT U] ‘4/"& g o70-578-5U(1
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




