2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g
May 22, 2002 8:00 am ¢

§IG NATL!EAEN:RW TYPED OR P“TED ‘

1. Entity Name Se j
05-22-2002 90208 043 ****50.00
AVERITT/PALM INVESTMENTS, LLC
Principal Place of Business Mailing Address
518 OLD KENTUCKY HIGHWAY 518 OLD KENTUCKY HIGHWAY
COOKEVILLE TN 38501 COOKEVILLE TN 38501
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62-16 10399 Not Applicable
-~Zi e fry—~ - =+ - | Zip. . . -1 it
Zip Couriry - P - 2 fa Country <= | ‘B.-Certificate of Status.Desired [ __$5_.00 Additional
~"Fee"Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, TOM -
Streat Address (P.Q. Box Number is Not Acceptable)
14281 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
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Regi: d Agent q whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR [ Detete TITE 3 change [ Addition )
NAME ELLIS, TOM NAME 3
STREETADDRESS | 14291 N.W. 4TH STREET STREET ADDAESS g
CITY-ST-ZP SUNRISE FL 33325 CITY-ST-2IP w
- i
TMLE CM 77 beleta TITLE [J Change  [J Addition [ &5 »
NANE SASSER, GARY D NAME
. STREETADDAESS | - 518 QLD KENTUCKY HIGHWAY STAEET ADDRESS
omy-st-ze | EOOKEVI[LETNSBSN - T e s Romsap s | e e e L creaem T em e ,
TITLE M 1 Delete TITLE [JcCrange [ Addition
NAME JOHNSON, GEORGE H o NAME
STREETADDRESS | 518 QLD KENTUCKY HIGHWAY STREET ADDRESS
CITY-ST-2IP COOKEVILLE TN 38501 CITY-ST-2IP
TITLE [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P CITY-5T-2IP
ik [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cify-s1-z1p CITY-5T-2P
TTLE [ Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. I hereby certify that the information supplied with this filing coes 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 oath; that | am a managing member or manager of the
limited liability company or the“Peceiver or trustee empowered to grecule this report as required by Chapter 808, Florida Statutes.

Daytime Phons #



