2000 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # 99000008071 FILED
. Entity Name
MINTON GROVES, LLC 00 JAN 25 PM 3: 39
SECRE?&RY(’QF STATE
Principal Place of Business Mailing Address TALL AH A QSE L FLGR‘DA
2000 NORTH KINGS HIGHWAY PO BOX 670
FT. PIERCE FL . FT. PIERCE FL 34954-0670
I — A AR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Numbar Applied Far
59 -122.853% Not A "
Zip o Boutry e L L e L0 L e s P TT - $5.00 Additional
- e 5. Certificat& of Status Desired O P Flequirec;l a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTON’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1903 S. 25TH ST., SUNE 200
FT. PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : -
Signature, typed of printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
#ake Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITEE MGR ) bedate e (Jchangs (] Additior
NAME TRIPLE M INVESTMENT COMPANY NANE
sizeet avogess [ PQ BOX 670 STREEY AUDRESS
smrsr-ze [ FT, PIERCE FL 34954 CITY-ST- 1P
TimE [J Detets TIRLE [0 thangs [T Addtiat
AME NAME L — _
STREET ALDRESS STREET ADDRESS 400002117519 -——5
tny- g1 e - - _ I XS S . TDE_";DI-" oo~ 1_935“"‘0']-:5-_
Tme O peters Tme - S St 0T O e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 7P CITY-3T-2IP
me [ petetn TITLE O chemgs (7 Nudition
NAME NAME
SVREET ALDRERE STREET ADDRESE
CITY-5T- 1P CITY-87-21P
me 1 petetn TITLE [T ctenge [ Addiics
NAME HAME
STREEY AUoREss STREET ADDRESS
t-u-op _“L civy-3- 7P
TE '{'_ O oolete TTE [Jchangs [ Adeitton
NANE . NANE
STREET ADDREXE STREEY ADDRESS
CITY-31-TP CITY-§T-21P

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 cath; that I am a managing member or manager of the
lirited liability company or the receiver of jiiistee empowered to execute this report as required by Chapler 608, Florida Statutes.

REQUIRED | —19~00 Svl-YY-350:

Daytime Phons #

SIGNATURE: SIG




