2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015358

1. Entity Name

INDIAN HOLDINGS, L.L.C.

FILED
Ol MAR -1 AM 3¢ 3L

Mailing Addrass

Sooo nol-m

Principal Place of Busingss

So00 Nowan Exgan Bovy #fsia Ocza~

RETARY OF STATE
LR RSSEE. FLORIDA

devs #."

< lasyerjas i 33208 “ havgergps Fu 32208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENu ro pplied For
N/ 7 ZZ/FV Not Applicable
zZi Zi r i
P Country i Country 5. Eeftificate of Status Desired 0 $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JebFRsy .S _EhosSian

Street Address (P.O. BAx Number is Not Acceptabla)

g dier N. Egﬁ_,ﬁm_ l/w!y _grr-r: 202
City, 7 Zip Code
_ . havdag)acs FL | ™355
8. The above n, submits this statement for the purpose of changing its reg|stered office or regislered agent, or both, in the St e of 7 mda
SIGNATURE
i 3 'd name of registered agent and title if applicabie {NOTE: Ragistered Agent signalura required whan reinstating)
i LE NOWIII EEE IS $50. _

9. N MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TLE MEL [ Deiete TITLE [J Change [ Addition

NANE ST£R 3 LaRR NAME

STREET ADDRESS | S0 o0 og—m & o yj Ijm T <is STREET ADDRESS

CITY-ST-21P . IEN A E Fo 22808 CITY-57-2P

TILE - [ petete TITLE . 1 Change [ Addition

NAME NAME EO00D2 790 S0E ——5

STREET ADDRESS STREET ADDRESS ~03/05/01 *TDIUI‘}*"QI 5_

CITY-ST-2IP CITY-ST-ZIP *****‘SD, DU *****SU. UD
STME - _o- — - _O vekete TITLE [ Change  [] Addition

NAME NAME T o T T e -

STREET ADDRESS STAEET ADDRESS '

CITY-ST-2P CITY-$1-21P

TOLE [ petete TITLE [JChange [ Additicn

NAME NAME m
—STREET ADDRESS-{— ———v - - S ———— mz=— B CTREET ADDRESS -] — - i - N

CITY-5T-7IP CITY-ST-2IP

THLE [ Delete TITLE {JJchange [ Addition
" NAME NAME

STH‘E_E[ ADDRESS STREET ADDRESS

oy %720 GITY-ST-21P

TILE . £ Delete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP (3@

11. | heraby certify that the information guppifed
indichted on this repart is true an
limited Hiability company or the r

SIGNATURE:

h this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cC ai/m;gthat my sighature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

e empowered to execute this report as required by Chapter 608, Florida Statjtes ? /

SIGHATURE AND !YP% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

!

CR2E083 (11/00)



