2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 01, 2002 8:00 am

/25/2002-90200-

DOCUMENT # LO1000012106

B PN

Secretary of State

SIGNATURE

1. Entity Name 08-25-2002 90200 003 ****50.00
INDIBRA, LL.C.
Principal Place of Business Mailing Address
1035 PINE BRANCH DRIVE 1035 PINE BRANCH DRIVE B : |
WESTOM FL e WESTON FL 33126
2 Principel Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, atc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_ e - . - I K o hl A % 7 A ™ [Not Applicable
Zio Couriry Zp Country 8. Cartificate of Stalus Desired a Eig?qmw
6. Nams and Address of Current Reglsiered Agent 7. Hame and Add of New Regisiered Agent
. Name
! JZABALA, LUIS
1 1035 PINE BRANCH DRIVE Streat Address (P.O. Box Number is Not Accaptable)
WESTON L 33326
- - - Rl T - - — -c"y.mf_ P S o S ——— . — FL JZIDCOUG - - - —_
8. Tha abova namad ently submits thig statement for the purpese of changing its ragistered ofice o registered agent, or both, in the Stats ¢f Florida, | am familiar with, and accept
the obligations of registered agent,

Signetwa, fyped o Printed name of registersd agent end lile # applicable. {NOTE: Regisinted Agen! signanue PeqUing wher /eidialing) DATE
" FILE NOW!! FEE 1S $50.00
t - Make Check Payabie to Department of State
C Due By September 25, 2002
8. MANAGING MEMBERS /MANAGERS 10 ADDITEONS {CHANGES -
wine 1¢e.5\defﬂ' ) O Deteee TiE O Chame [ aetion | &
:TA:EET ADDRESS L\ﬂ S 2 SNTA:EE'I ADDRESS é :
’ "‘
OTY-51-2P ‘I.b a5 Pine Dranch . o1 2P &
me O veee e Dctage (] Adgton | &5 |-
NAME NAME :I
STREET ADCRESS STREET ADDAESS
S| eme-gre - CITY-$T-2P . H .

TME [ Delats TME [JChange [ Additicn
HAME NAKE B
STREET ADDRESS STREET ADDRESS
CITY-51-F Y-5T-2ip
Lt 4 O Detete e CIGhange [T Addition
HAME HAME .
STREET ADGRESS | - STREET ADDRESS
CITY-5T-ZP Ciry-51-21p
IRE [ Dolete TTEE I Change ] Addilion
M — _ - _ B . — — e

T T CsmeeTaoves| T - T STREET ADORESS “
CiTY-ST-19 CITY-ST- 2P
e O Delern T O Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P coy-sr. 7
1t. | hareby certity that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(}. Florida Statwtes. | further certily that the intormation

indicatéd on this report is true and sccurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o ustiee 0 executs this report as required by Chapter 608, Fiorida Statutas.
SIGNATURE: E REQUIRED 0640/62. G5 562123
SIGMATURE AND TYPED OB MEMDBER, 3, OR A RZED REPRESENTATIVE ~ @/ Date Daytima Pcne 1
LI 4




