2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Jan 24, 2002 8:00
DOCUMENT # 99000008071 glfl:cretary of State

1. Entity Name

MINTON GROVES, LLC 01-24-2002 90114 020 ****50.00
Principal Place of Busingss Mailing Address
2000 NORTH KINGS HIGHWAY PO BOX 670
FT. PIERCE FL FT. PIERGE Fl 34954
Suite, Apt. #, etc. Suite, Apt. #, etc. .o DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 59'6 538 Applied For
228 Not Applicable
Zi Count Zi Count iti
P Ly ® ouniry 5. Cartificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- e+ T, i Name L. .. - I .
MINTON‘ MICHAEL D Straet Address (P.O. Box Number is Not Acceplable)
1903 8. 25TH ST., SUITE 200
FT. PIERCE FL 34947
City ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicabla. (NOTE: Registered Agent signatura required when raingtaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITICNS /CHANGES .
TITLE MGR [ Delete TITLE ' Ol change [T Addition | S
NAME TRIPLE M INVESTMENT COMPANY NAME 2
STREET ADORESS | PO BOX 870 STREET ADDRESS g
CITY-S7-2IP FT. PIERCE FL 34954 CITY-ST-2IP §
TTLE [T pelete TILE [l Change [T Addition { O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ) Change [ Addition
NAME e —_ CNAME - - — -
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE [ Delete TITLE i change [ Addition
iz ' NAME
STREET ADDRESS STREET ADDRESS
CITY'-ST-ZIP CITY-ST-ZIP
TITLE J Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-21P
11. | hereby certify that the information supplied with this fi!ing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicated on this report is trug 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 808, Flerida Statutes.
= Tl AnETR ES /. -
SIGNATURE: A AT U R Gan i (HENTONG FPRESIDENT /S0~ K/ Ybf 3502
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN EMBER GER, OR AUTHORIZED REPRESENTATIVE D Daytime Phone #
B S U S TMENT O MANACER e ayme hone




