FILED

LIMITED LIABILITY CONMPANY Ma 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L' 0000000772‘ 05-12-2002 90597 008 ****50.00

1. Entity Name

2 IND MANAGENMENT, LLC

DO NOT WRITE IN THIS SPACE 958293

2. Principal Place of Busipless 3. Mailing Address

5633 elmhurst Qi e,

Suitl7 Adl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Secretary of State

Applied For

SVigho , FL 593678567 Hitmes

Zip Country Zip Country

33768

0 $5.00 adational

5. Certificate of Status Desired Fes Requirad

7. Name and Address of Current Registered Agent

e Oundita. Fowl kKo

, DO NOT WRlTE - S;ree%' OEFW%E blea{ez ' ,

IN THIS SPACE pyeri!

0 & AvViedod EET =

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.

SIG NA'TL! RE Signalure, kyped or prined name of regiserad agend and Llie I applicable DATE
o FEE IS $50.00
Make Check Payable to Department of State
e e o DUE BY MAY 1
9. R " . MANAGING MEMBERS/MANAGERS
M~ o [ OVGRIYN - e e
HAME ()d, Faul | NAME
STREET ADDRESS ‘?5-1933 £em hurst CL&:H:IDD ' STREET ADORESS
a2\ OViedp, B 3A16S CITY-SF. 7P
e IMGR n THLE
HAME C'”(Hf‘/uﬂ Q—U—p”—/ NAME
STREET ADDRESS | 54, 3 ) @M}LLLQS’P alﬂ- # 10D STREET ADDRESS
CITY-ST-219 Ovledo , PL 38—7&5 CRY-ST-2p
TIME i TE
NAME : | g

13 STREET
o st DO NOT WRITE

T |= | TINTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CIY-ST- 4P CIy-s1-2iP
TILE TMLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY.- ST-21P CAY-ST-ZiP

11.-1 hereby certify that the information supplied with this filing does not qualify tor 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 f made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

| SIGNATURE: W“" Dbuie  Blifos> uor-E13-479

NATURE AND 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale Daytime Phane #

CR2E083B (12/01)




