2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Na_me

AVERITT/PALM INVESTMENTS, LLC

M96000000015

FlLedd
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00 MAY 16 AMI0: 59

Principal Place of Business Mailing Address

518 OLD KENTUCKY HIGHWAY
COOKEVILLE TN 38501

518 QLD KENTUCKY HIGHWAY
COOKEVILLE TN 38501

2. Principal Place of Business

3. Mailing Address .

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-1610399 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- ot ey e e e TRETD S e om i g ez |2 NAME i e e ST R e e T i ST ., EE—E
ELLIS! TOM Street Address (P.O. Box Number is Not Acceptable)
14291 N.W. 4TH STREET
SUNRISE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ e - —
Signature, typed or printed name of registared agent and tids if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State
9. MANAGING MEMBERS /MEMBERS | KT ADDITIONS / CHANGES
e MGR . ] pes TE (] ctange  [] Addition
naue ELLIS, TOM mAME
armes? aoueest | 14291 NW. 4TH STREET STREET anDRESS
cm-st-0P | SUNRISE FL 33325 - s1-2
Tme CM [ petere TmLE O change ] Adgitton
e SASSER, GARY D e Z000052n4] v 2
vt osacst | 548 OLD KENTUCKY HIGHWAY srert aoacss ~05/15/00--01023--004
CITY-ST-TIP COOKEVILLE TN 38501 CITY-$T-2IP T I o
TITLE M [ peetn e [ ctangs [ Addltisn
SaME— = JOHNSONSGEORGE H-=- - ~—-—- .- ~ - = L e -
SIREET ADDAERR | 518 OLD KENTUCKY HIGHWAY STREET ADORESS
cy-sT-NP COOKEV".LE TN 38501 CITY-81-2IP
TIE O Detertn TiME \ [Jcoange [ Addition
NAME : NAME
BTREET ARDBESS STREET ADDRESS
cIvY-g1- 11 Y- 5T-1P \ m & \ (?
L [ pelets e SO AN Ooeags [ Acitten
NAME NAME 0,1
BTREET ADDAESS STREET ADDRESS )
CITY-$T-TP ] CITY-8T-TiP
TITLE ‘ [ potets Tme [Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cnw-8T- 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 legat effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or 1he receiver or trustee empoweregto execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BOED

”\1/@@)00

Date Daytima Phone #

LEOBLO0

dS

CR2E083 (9/99)



