2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM INDIAN, LLC

99000008078

ATE

: - STATE
CORPORATIONS

Principal Place of Business

2000 NORTH KINGS HIGHWAY
FT. PIERCE FL

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

PO BOX 670
FT. PIERGE FL 349540670

0O0FEB29 PH J: 19

3. Mailing Address

RN RRAAn

Sulte, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FEI Number X |Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MINTON, MICHAEL D
1903 SOUTH 25TH ST., SUITE 200
FT. PIERCE FL 34947 -

>

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

‘

SIGNATURE

Signature, typed or prned nama of registared agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ] MANAGING MEMBERS fMEMBERS l 10. ADDITIONS /CHANGES
e MGR [ pelatn TITLE . [ change [ Additton
wane TRIPLE M INVESTMENT COMPANY A
STREET ADZRESS | PO BOX 670 . STREET ADDRESS
em-e-w | FT, PIERCE FL 34054 ! amaw | < 13113100
Tms + [ neetn Tme 0 [} change (] Acalition
AAME NAME SN2t QN TR ——5
STREET ADDRERS ; STREET ADDRERS 0214 001030011
CITY-8T- 7P ciy-s1- 0P dwwwdhi N0 et 0N
TE ] pelets YITLE [ chamge ] Additien
NAME ! NAME
STAEET ADDRESS S$TBEET ADDRESS
CITY-ST-2P CITY-8T-BP
TiTLE (] petets TITLE {Jchangs [ Additien
WAME . NAME
STREEY ADDRESS T4, STREET ADDRERS
CITY-81- 2P CITY-§1-BP
me [ pelete TLE (Jchangs (] Additton
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-29 CITY-BT-TIP
TImE - [ Detets TIFLE CJctangs [ Auation
NAME NAME
STREET ADDRESE STREEY AOCRESS
CITY-ST-TP CITY-31-1IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptien stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
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.

4 IRE REQUIBED wincon. president

02/21/00 (561}464-3502

SIGNATURE:

. |5IGNATWND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MA

wmeeR Mapnager, Triplebae

Daytime Phone #

4y 668ri00

CR2E083 (9/99)



