2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM INDIAN, LLC

199000008078

Principal Place of Business

2000 NORTH KINGS HIGHWAY
FT. PIERCE FL

Mailing Address

PO BOX 670
FT. PIERCE FL 34354

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O FEB -5 AM 9: 56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

KRG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0991542 APPLIED FOR Not Applicable
] R i t . B ] -
ip Country____.__ [ Zip |- Country _ ___ | §~Gertficate of Status Desired — -]~ .$5.00 Additional . __
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '
MINTON, MIC LD Street Address (P.O. Box Number is Not Acceptable)
1903 SOQUTH 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TINLE MGR 1 Delete TITLE —— _[C)Change [ Addition
NAME TRIPLE M INVESTMENT COMPANY NAME 1000 !;_:l BETTTIHO1I ——4
streen anoress | PO BOX 670 STREET ADDRESS -p2/14/01--01001 -“I;ED 1_ X
crv-s-ze | FT. PIERCE FL 34954 CITY-ST-21P sddagt0) D0 eeswntl, 00
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B8 2P |+ et e o n ey i - o MO TP i e e e s v e e e e
TILE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - ’ ' CATY-S7-2IP
TITLE 3 Galete . TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIER O3 Celete TITLE . [ change [ Addition
NAME NAME
STREC] ADORESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same lega! offect as if made under oathy, that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as'tequired by Chapter 608, Florida Statutes.

SIGNATURE:

>0 John{L: Minton, President

SIGNATURE ANDWPEyﬁ PRINTED NAME OF SIGNING MANAG!IN MEER, MANAGER, QR ﬂ_i,llH RIZEQ AEPRESENTATIVE
%Elnncrer. H’]Q_L p?ﬂ “ ?nvn

L=

Lz

nany
T 4

Daytima Phone #

dv 0628200

CR2E083 (11/00)




