FILED
2003 LIMITED LIABILITY COMPANY Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|
DOCUMENT # MSG000000015 Secretary of State
1. Entity Name 02-12-2003 90002 028 ****50.00 i
AVERITT/PALM INVESTMENTS, LLC
Principal Place of Business Mailing Address
518 QLD KENTUCKY HIGHWAY 518 QLD KENTUCKY HIGHWAY A
COOKEVILLE TN 3850t COOKEVILLE TN 38501
i s v AT RGN
1415 Neal Street _14]5 Neal Street
Suite, Apt. #, etc. Suite, Apt. #, elc. Eﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62—16 10399 Applied For
Coockeville, TN Cookeville, TN Not Applicable
v38§F(')é” :‘31 6‘6 ’ Uc:;”"y' e ,321;2-('); *’3 o6 < | CoumY + e g = Conicatg of Staws Désied (- --fi-ggﬁ:’:;‘“"a' R
- - [ISA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, TOM
14291 N.W. 4TH STREET Street Address (P.O. Box Number is Nct Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NCTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR [ celete TITLE : [ Change  [] Addition 3
NAME ELUIS, TOM NAME 2
STREET ADDRESS | 14291 N.W. 4TH STREET STREET ADDRESS Q.
CITY-ST-7IP SUNRISE FL 33325 CITY-$1-21P g
TME CM O Detete TME X Change [ Addition g |
NAME SASSER, GARY D NAME - ‘
STREET ADDRESS |- -518.0LD KENTUCKY HIGHWAY. . . — ——— e .. :JJ-STREETADDRESS_|. 141 5. Neal Street:.. « i — - -, — - -l
ore-s1-2P | COOQKEVILLE TN 38501 anest-2P | Cookeville, TN 38502-3166
TITLE M (3 Delete TITLE ot Change [ Addition
NAME JOHNSON, GEORGE H NAME :
stReeT AboREsS | 518 OLD KENTUCKY HIGHWAY STREETADDAESS | 1415 Neal Street
CiTY-57-21P COOQKEVILLE TN 38501 girY-sT-2P Cockeyille, TN 38502-3166
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP \
TITLE [ Delete TITLE (3 Change [ Acdition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

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 ‘
limited Hability company or the recelver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes. ‘

SIGNATURE: 2 5B BT

SIGNATURE .yt%ren OR PRINFED NAME OF SiGNING wacme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




