FILED

2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-20-2003 90039 014 ****50.00

DOCUMENT # LO1000007228

1. Entity Name

TRIPLE M. HOLDINGS, L.L.C.

Mailing Address
7950 85TH ST GR 510

Principal Place of Business

7950 85TH ST CR 510

VERO BEACH FL 32967

VERO BEACH FL 32967

2. Principal Place of Business

3. Mailing Address

IR0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

g

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 651 101075 Applied For
Nat Applicable
o Country Zip : Country i 5. Certificate of Status Desufed i:l ?ese g?q 3:’9‘:;“0"3'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
LEONARD, LAWRENCE Y David L. Hancock
817 BEACHLAND BLVD. Street Agci s Eé) B umb v i Not i ceptablg)
A %01.1 Var
VERO BEACH FL 32963 7 Beach €
City i
Vero Beach, FL zﬁg?\j’@

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa®f registérgd agent.
550 4 So/o3
SIGNATURE \ / :

Signature® typed trpriated name of regilyeckzgent arM titke 1 {NOTE: Registered Agent signature required when reinstating) 7pat
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 MGR [ Delete TITLE [JChange [ Addition
NAME MCEWEN, MITCHELL L NANE
staer aporess | 806 HOLDEN COURT STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE MGR O Delete TITLE [Q-Change [ Addition
NAME MCEWEN, LYLE C NAME
staeeT aporess | 4850 HIGHWAY US 1 STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CIry-ST-2IP
TMLE MGR 3 Celete TTLE ' ) [J change [ Addition
NAME MCEWEN, LYLE P NAME
STREET ADORESS | 9820 SW 73RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
TILE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NGNS EQU o/ ~S8(-
SIGNATURE: W‘ W HRED S/10/2003 772 -S%(-12%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats aytfma Phona #

0052671

CR2E083 (10/02)



