2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE
AND

DOCUMENT #

1. Entity Name

IND45, LLC

MO0000001745

* FILED
01 APR 20 AM 9:55
SECRETARY. OF STATE .

dS  ZSE2E00

Principat Place of Business

2875 NW 18157 57, SUTE 90t
AVENTURA FL 33180

Mailing Address

2875 NW 19tST ST.. SUFTE 801
AVENTURA FL 33180

1

TALLE AHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- NOT APPLICABLE Not Applicablo
_Zp L Country Zip Country 5. Certficate of Status Desied _ [T _ -_géie.g?q l:Jki;d;!ciltiona_q
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Mame

MILLER, LESTER Street Address (P.O. Box Number is Not Acceptable}

2875 NW 191ST ST., SUITE 901

AVENTURA FL 33180

City FL Zip Code

B. 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.

11. | hereby certify that the information suppefied wnh .
indicated on this report is
limited liability company or th& eyl

SIGNATURE:

§ thid report as required by Chapter 608, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) . - i DATE
. FILE NOW1!! FEE IS $50.00
, Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES -
., TmE [ Delete e Tresident O change T Acdiion | S
NAME NAME Lester Miller =
STREET ADDRESS STREET ADCRESS | 2%7S NE 1915+ Suite Qo 2
CITY-§7-2IP CIY-5T-2P Avevduro CL_ 36\ O &
(Y]
TTLE O pelete TIME [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-20_ _ e _ CITY - ST-2IP e - . - P — —_—
TITLE 1 Detete TITLE SO ]:!D 4_»1 l:l =5 ljﬂ?l"i‘@? fon
e e 420 201-T53--024
STREET ADDRESS STREET ADDRESS »**_*‘”_I‘D UD EET T D DI]
CITY-ST-2IF City-8T-2IP
TITLE (1 Delete TITLE [C] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IP
TTLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e s [ Delete TITLE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /‘j CITY-§T-2IP

fbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d the same legal effect as if made under oath; that | am a managing member or manager of the

) 4ligfor 30§ 793-a30)

susuaruas‘nﬂu-rvpm-cm’ m'b NANE ONSIGNING ummmabnsusm MANAGER, OR AUTHORIZED REPRESENTATIVE

ato Daytime Phone #




