- Ar

Ty
=!

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am
Secretary of State

DOCUMENT #  L01000018237

1. Enlity Name

Indrio, LLC

05-22-2002 90226 011 ****50.00

R GAY

. DO NOT WRITE IN THIS SPACE * -

3. Mailing vAd.drcss
Same

2. Principal Place of Business

7800 East Kemper Road

Suite, Apt. 4, clc. Suite, Apt. #, ¢lc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applicd For
Cincinnati, OH X | Not Applicable
7ip Country Zip Couniry . . $5.00 additionat
45249 5. Cenificate of Status Desired 3 Fee Required
ST SV B N 7. Nams and Address of Current Registered Agent

.7 DONOT WRITE
© . INTHIS SPACE

e d

b

Namg
Scott Fuerst

Street Addréss (P.O. Bex Number is Not Acceptable} -

Suite 1500

ard Boulevard

City

Fort Lauderdale

FL

8. 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.

SIGNATURE £
“<gnatire, yped or prmed rgne gLAgisiered agent and inke I applicable.

DATE

9. MANAGING MEMBERS /MANAGERS . ¢
TIE MGRM me. A b
. . - i = . - N‘

NAME William 0. Brisben haME S . z

STREET ADDRESS . .  STREET ADDRESS : .

P ¢/0 Brishen Companies Dt R 2
o 7800 k Kamnayr Rnaad ‘ - - o

TT E LA "A"A" ] [ =) T\‘:m'l\- ¥ LAL"A " R" ] T"LE """ wl

1TLI - 2 . . E

ot Cincinnati, OH 45249 S . e 2

STREET ADDRESS STREET ADDRESS Y : X :

CITY-$1. 2P CHY. S 2P - ) .

TIE Tne . . R BRI .

NAME - NAME S L " ‘

STREET ADDRESS STREET ADDSESS. . R E ey

CITY-ST-ZP _CITY-ST-2IR R DO NOT WRITE

PRAE IN THIS SPACE |

NAME ChAME - . : LA -

STREET ADDRESS I STREET ADDRESS | IR

CTY-ST-2P Sorv-stae - o

TITLE : .,T_ITLE‘:

NAME CNMME. L

SIREET ADDRESS SIREET ADDRESS )

CITY-ST. 2P QITY<ST 2P - . R

TLE CTME.

NAME <NAME - s

STREET ADDRESS STRFET ADDRESS -

CITY-S1-2IP S UTY-gE -

11. | hereby certily that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07{3)(i). Florida Stalutes. ) furlher cerlify that the informaticn
indicated on this report is frue 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
SCeiver ofF irustee empewered [0 execulg this report as required by Chapter 608, Florida Stalutes.

Cheerns, @ilBrmes

limited liability company or the

SIGNATURE. .

SIGNATWIE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, DR AUIHD&ED REPRES

re S/ je2. Y r1-2427
ENTATNE * éte/

Daytume Phone #




