2003 LIMITED LIABILITY COMPANY

FILED

=1
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # L0O1000004847 ecretary of State
1. Enfity Name ' 04-14-2003 90232 046 ****50.00
INDIANA INVESTMENTS LLC
Principal Place of Business Mailing Address
1220 CASTLEPORT ROAD 1220 CASTLEPORT ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
N8Il LMee Shvel Weke [ntb Like ShnMer lhnve
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §0-371364 1 Applied For
. - -
wWinpensete WinDelilebe L Not Applicabla
Zip Counlry Zip Country = _ . o i $5.00 additional ‘
?‘1 .? % &) . ) 3‘1 7% b - us ‘A 5. Cérliticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, CHRISTOPHER cHrSToPHer. HoWAND
1220 CASTLEPORT ROAD Street Address (P.O. Box Number is Not Acceptabie)
WINTER GARDEN FL 34787 '
1LE1h Likke SAWVel LANE
City Zip Code
wWiN Dt Mer e FL 3q78.é
8. The above named entity submits this statement for the purpog of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE ‘ Y--03
Signﬁﬁreﬁyﬁed or printad name of registerad agent and li)ﬁ it applicabla. (NOTE: Registerec Agent signatura required whan reinstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TINE MGRM N Gelete TIMLE ' [J Crange [ Addiion | &
NAME HOLLARD, CHRISTOPHER NAME =
staeeT aconess | 1220 CASTLEPORT RD STREET ADDRESS 2
cnv-st-2¢ | - WINTER GARDEN FL 34787 CITY-ST-2P @
TLE MGRM :  Delete. THLE [ Change [ Addition g
NAME BROWN, ABIGAL NAME
sTreeT aporess | 1220 CASTLEPORY RD STREET ADDRESS
CIrY-§1-2iP WINTER GARDEN FL 34787 CITY-ST-2P /
TITLE MepMnN —— - ©-- i—f -’!E‘Delete- S TR RS S —ee— o ~[Chenge N Addition | —
NAME HOoLLANMD , C pasrol HAME
SIREETAOORESS |10y 81 LA LAWY B LANE STREET ADDRESS ﬁ’-"’ﬁ-
CATY-57-2IP wWiNbeh ee v M8 b CITY-ST-20P /
TME MG LM J Delete e [ Change  NAddition
NAME ttoLLA NP, kL6~ L NAME
sreeraooness | R0l LAAKE SAwrrek STREET ADDRESS W
ot | ) INDELMERE C 31786 OITY-ST-2P
TILE . O Delete e O Chege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P .
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 exegute this report as required by Chapter 608, Florida Statutes.
o L (i
SIGNATURE: ~QUIRED Y-ll-03  Yoq P S2MS
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MAN&GI% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonea #




