' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # LO1000012106 o= Secretary of State
1. Entity Name 03-10-2003 90029 011 ****50.00
INDIBRA, L.L.C.
Principal Place of Business Mailing Address
1035 PINE BRANCH DRIVE 1035 PINE BRANCH DRIVE
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. : [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_1 122825 Applied For
Not Applicable
g=-ap e foMMy (%P _bountry - —._|..5._Certificate of Status_Desired O ?g'gaoqgfggima' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABALA, LUIS
1035 p[NE BRANCH DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
WESTON FL 33326
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of regisifred Agent.

v

SIGNATURE Zx_on
i alure.j*d or printed ragislered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

a8 / . FILE NOW!!! FEE i5{350.00 ) | L
Make Check Payable tolFiorida Department of State <
Due By May 1, 2003 —

~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES,

e P O Detete TITLE [ change [ Addition
NAME ZABALA, LUIS NAME

STREET A00RESS | 1035 PINE BRANCH DR STREET ADDRESS

CITY-ST-2IF WESTON FL 33328 CITY-ST-2IF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME i .. ) NAME

STREET ADDRESS " & STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TIE [ pelete TITLE [ change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {7 change [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Staiutes. | further certify that the information
indicated on this report is frue 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 tha
limited liability company or tha receiver pr trugjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X —@%wm AEQUIRED

SIGNATURE ANDTYPWPHINTEW MEMBER, MA iER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

CRZE083 (10/02)



