2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018237 Dy o
1. Entity Name ;ﬂ: g E g"“ r —s
B f baou By
INDRIO, LLC RS R
O3MAY -1 P 1: 20
Principal Place of Business Mailing Address
7800 EAST KEMPER RD. 7600 EAST KEMPER RD. r f\,i} IEX’ TARY OF 5 :ill L
GINCINNAT OH 45249 CINCINNATI OH 45249 LAHASSEE, FLORIOA
S s AR ARR VAR
Suite, Apt.l#. etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 20y DDE)C&IAO PPLICABLE Not Appiicable
Zp Cauntry Zip Country 8. Certificate of Status Desired [ ?g'ggql‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUERST, SCOTT
200 EAST BROWARD BLVD. Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 -
City FL LZip Code\

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registared Agent signaturs required when reinstating) DATE:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES ]
TITLE MGRM O Detete TMLE i NG N \\ IE/Change [ Addition
N BRISBEN, WILLIAM O " R SDRAS \SD m&
STREETADDRESS | 7800 E. KEMPER RD. STREET ADDRESS | £} o3 bﬁ\\\\
cmv-ST-2P | CINCINNATI OH 45249 om-se2r | TN A D %;\ \- L 32H5
TNLE [ pelete THLE ' [ Change ] Addition
NAME NAME
N T T T T e T
STREET ADDRESS STREET ADDRESS - L i_-—-i i J— == b: Himn }
CITY-S7-21P CITY-ST-2IP nE. 1 03—-01064-~D06  #50,00 |
TILE 1 Detete TMLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - . CITY-ST-7IP
TITLE O petete TITLE {1 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ 3 Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S7-7IP
TITLE O pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg-find that my signature shall have the same legal effect as it made under vath; that 1 am a managing member or manager of the
lirnited labilily company or the recelver stee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

{SIGNATURE; SASNATUGS. R @mﬂfﬁmﬁm \C‘le'b (SRR~ PED

SIGNATURE AND "}6 OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data” Daytima Phone #

0071266

CR2E083 (10/02)



