2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # .01000015144

1. Entity Name

INDIGO COFFEE, LLC

Principal Place of Business

1602 N HOWARD AVE
TAMPA FL 33607

Mailing Address

§11 ORLEANS AVENUE SOUTH
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suﬂe Apt. #, etc

Suile, Apt. #, etc.

U

e e B W

FILED ;
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90036 047 ****50.00

R AT

——— R

] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Numbar 59-37452% Applied For
Not Applicable
Zi Count Zi Count n
P ouniry P untry B. Certificate of Status Desired 4 ?g'ggql’:?;;"on?'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, DAVID W

400 NORTH TAMPA STREE]" surrE 2300 Street Address (PO Boy Number is Not Acgeptable
TAMPA FL 33602 rieeans
City Zip Code
Y Tampa FL | 5 zco & |

N AME e,

doe

‘_,."mbcrlc:ake

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered ag’ent or both, in the State of Florida. 1 am tamiliar with, and accept

the abligations of registered agent. d

‘ %0/03DATE

SIGNATURE
Signaturf ty; or pﬂt‘(au name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating)
o _____ FILE NOWH! FEE IS $50.00 o . .
e — T HERET —_
Due By May 1, 2003 - o T e T i
8. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES .
TLE P O Detete TITLE O change [ Adition | &
NAME TIMBERLAKE, JOSEPH F NAME g
smeeTanoress | 81 QRLEANS AVE S STREET ADDRESS 2
CITY-ST-21P TAMPA FL 338608 CITY-§7-21P %
TIMLE VP [ Delete THLE Dl change [ Additon | &
NAME DARREN, JEFFREY A NAME
sTReeTADBRESS 1 701 N WESTSHORE BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_ CiTY:ST-ZIP = e e e e o s e J I - BT P e TR ST S T e : =
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Holoz (50) 533 vaze

SIGNATURE AND TYPECPOR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #



