2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000004847

1. Entity Name

INDIANA INVESTMENTS LLC

o

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90056 001 ****50.00

Principal Place of Business Mailing Address

1220 CASTLEPORT ROAD
WINTER GARDEN FL 34787

1220 CASTLEPORT ROAD
WINTER GARDEN FL 34787

—_— o e w

2. Principal Place of Business 3. Mailing Address

L M

M

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
gé b 3 7 |3 B ‘1 \7 o Not Applicable
Zi " Country "z !
P ountry Zip Country 8. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND, CHRISTOPHER

Street Address (P.O. Box Number is Not Acceptable)

1220 CASTLEPORT ROAD
WINTER GARDEN FL 34787
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, -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/ CHANGES
TILE M&m O pelete TITLE O cChange [ Addition
NAME MR ST m H"ﬂ WAND NAME
STRETADDRESS | 11200 CAASTLEPO flor PpoiS STREET ADDRESS
CITY-ST-2IP mm CARDEN L 3v187 CITY-ST-2P
TTLE []'Dema TITLE [1Change  [] Addition
NAME k}\ 6-0. W Bhown NAME
STREET ADDRESS %% ) s Meon:r a-DAB STREET ADDRESS
OIY-5T-21P - Ni NT‘ER— GADEMN ﬁ_’ '5'1 2 8", CITY-§T-2IP
TITLE [ Delete TILE £ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27P
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall h
limited liability company cr the receiver or trustee ermpowered to execute

[V

SIGNATURE:

(AYURE REQUIRED

Is report as required by Chapter 608, Florida Statutes.

[ 1B-00 Yo7 . 560 (533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING_‘!'JEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phene ¥

:

CR2E083 (9/01)




