1
e,
FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

CR2E083 (10/02)

1. Entity Name ‘ 02-24-2003 90052 029
]
INDIGO PRESERVE, LLC
Principal Place of Business Mailing Address
8310 BIG'CORN CiR ¥ » -~ %~ L 8310 BIG.CORN CIR el
Ll #1001 SR
NAPLES FL 38119 NAPLES FL 34119 .
Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3743736 Appiied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 A_.ddmonal
e - o Fes Required
6. Name and Address of Current Reglstered Agent _ 7 '7. Name and Address of New Reglistered’Agent =~ = -~ s
Name
ROSBOROUGH, KAREN
8310 BIG CORN CIR #1001 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119 -
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Pt
Signatura, typed ar printad name of registered agent and titla if applicabls. {NOTE: Registered Agsnt }igﬁalure required\hen reinsiating) DATE
FILE NOW!!! FEF IS $50.00
Make Check Payable to Florida ent of State
Due By May 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGR 71 Delete e [T change [ Addition
NAME SAUNDRY ASSOCIATES, INC. NAME
STReeT ADGRESS | 8310 BIG CORN CIR #1001 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34119 CITY-ST-2IP
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TIMLE T T T '"‘-I:If)‘éf'e;{é”'"— TMME R[S e w T — e T r"“‘““-‘lj‘Ch’ange =[] Addition~[ -~ - |
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-8T-2F CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2IP ' CITY-5T-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
THLE [ petete TITLE ‘ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i). Florida Statutes. ! further certify that the information
indicated on this repart s true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability companry or the receiver or txiRee empowered to execute this report as required by Chapter 608, Florida Statutes. o2 3 q _—
DA™ {i A - |~
SIGNATURE: DAA-T A - £-03 SY§E-306 2

d .l .
SIGNATURE ANK H ANAGING' MEMBER, MANAGER, OR #{ITHORIZED REPRESENTATIVE Date Daviimne Phome




