ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2002 8:00 am

DOCUMENT # 01000008733

1. Entity Name

INDIGO INTERNATIONAL GROUP, LL.C.

P
.

%
ecretary of State

(08-28-2002 90035 007 ****50.00

,

rem

.} Principal Place of Business ;. -‘a Manmg Address .‘ - ‘ 2 9 3
. Lo e A gy
620 SOUTHARD STREET 620 SOUﬂMRD - -- 4 4
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #. ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4 FEI Numbe Applied For
‘ l O:}-Q'—f l Not Applicabie
I TR M S T I Country — e |8, Contticate of status Desiroa— = —-?ese ggqlﬁ:’:d""’"ﬂ'
6. Name and Address of Current Regimred Agent 7 Nama and Address of New Reglstered Agem ;_
S o A E— . e TR R F L NamgT T S T - o Er R S ) .
] BROWNING:MCHAELL TR EAEIST o L Ze —esieamen TS IR e e e e o
402 APPELROUTH LANE Street Address (PO, Box Number is NoL Acceptable)
KEY WEST F1. 33040
City FL [ Zip Code

: the. obhga!lons of reglstered agen!.
R Ry " ”.

8. The ebove named entity submils this statemont for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. } am familiar with, and accept

tior supplied with this filing does nat qualify for the exemption stated |

in Sectlon 119.07{3}i), Flcrida Statutes. | further cartify thal the information

SIGNATURE __ :
Signatuea, typed or printad name of regrstored egant end uria i apphcabiy. (NGTE: Regisiared AQant sigrature requined when rewnstal; ing} DATE
ry - — =
by . FILE NOWTI! FEE IS $50.00
Maﬁa Chack Payable to Department of State

.,' ! - - DuaBySeplamberZS 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tine MGR (7 Delets e O change  [J Acdtion | &
HAME EPSTENN, IRWIN NAME =
STREET ADORESS | @20 SOUTHARD STREET STREET ADURESS g
CY-ST-ZIP KEY WEST FL Cry-s1-2P é-l
T [ Deiete TITLE O chne (] Adcien | 5
MNAME NAME . .
STREEY ADDRESS STREET ADDRESS }
CITY-SY-21P _ - . - - e ———— - fomeseae |, o — L ;
TmeE [ oetete TME O Charge  {J Addition .
NAME HAME - i ,

T SIETADDRESS | T - T STREET ADDRESS N - T - T T ,

CTY-51-7 CITY-S1-29 |
THE O3 Detete TnE O change [ Adcition
NAME NAME l
STREET ADDRESS STREET ADDRESS ,
CITY-ST-Z!P_ CITY-ST-21P —
TIMLE O petete THLE [ Change [ Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CTY-S7-2P i
me O Delete TME O change ] Addition ir
NAME MHAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP L CITY-$T-2PP f

NATURE AMD TYPED OR PRINTED NAME OF BIGNING

and accurale and that my, signpture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad o execute this report as required by Chapier 608, Florida Statules.

GUIRED

MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE

0y 2552¢

Daytiens Phone #




