h

2002 UNIFORM BUSINESS REPORT (UBR) SeSlf):ci(()a’t 319)9%) ?é(t)gtgm

: : : E ; PRSI |
PlngNEnyENT # L01 01 05 / 09-12-2002 90089 041 ****50.00
INDAHL, LLC - : /
Principal Place of Businass Mailing Address
200 SE OXTON DAIVE 2021 SE OXTON DRIVE 43159
PORT ST, LUCIE FL 34952 . FORT ST. LUCIE FL 34952 .
2. Principal Placg of Busin 3. Mailing Address _
D T "
£50 SUJ BT Ttues Rives Serae
Suie, Apl. #, atc, Suie, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State,., _ T City & State 4, JEI Number Appliec For
-a el St. L,Vftt-ﬁ/ . FC _ /QES /4S8 7AID Not Applicable
%21%’[9 53 S%OBY‘Z:J i1 i Country 5. Cerlificate of Status Desired [ ?Sﬁ-g&m‘bﬂa'
_-. o -6. Name and A‘ddreas of Current Reglstered Agent . — - 7. Name and Address of New Registered Agent
b A . Name £ m 4 PES
“NAVARETTA, STEPHEN o | o - :t_ﬁh ddﬁ ;PO)BO‘EC; is Nol Accepl b; ) £5%,
ree res; ASN L ar is Not cepiable
100 SE ST. LUCIE WEST BLVD., STE. 203 ?Q / .S"é ﬁp'ﬂ"ou -

PORT ST. LUCIE FL 34986

C%LTE (JJ(:-E. FL’%S_Q——"'

8. Tha above named antity submits this statement for |he purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regictesad ag U
[ - . s Y
21y —. e . $-Fo-03——
Geslored egent and itlo Il epiicabla, (NOTE: Registarac Agant signaturs rquited when reinstating) BATE
o+ FILE NOWIN FEE 1S $50.00 -
Make Check Payable to Departmeént of State,

SIGNATURE

X T T
S o BN,

 Due By September 25, 2002 _ :
9, MANAGING MEMBERS/ MANAGERS — T 1. ' ' ADDITIONS/CHANGES ‘,
M et = PRESZDE AV 7T~ O petse TITLE O Change (I tion | &
Wil (PE BEcc A DRESSER . I 2
STREET ADORESS | (3 3./ S E£ . OXT O OR. L e ' merrn 2
cuy-st.2p PRT ST Luey . £t DYFs | wrsew - A |
e vV -PPEX Y 01 Datere e . A Donne  Fdiion: | &
NAME W Hoerm gs PDORESSCE NAME , me£2_ f
SRETORESS pl O Dl S B dTan OZ T STRET ADDRE
s | Ppg T ST tacie i 24552 |ovsw | : I B
LU A T T kT ) [ Ghange ] Agiion |
RAME : NAME ‘
~STREE] ADDAESS” e | I . A I
CITY-ST-2IP CITY-ST- 1P
TIMLE ] Desete - TIMLE Ochenge ) Addition
NAME NAME
+ STREET ADDRESS STREET ADDAESS
oinY-ST.ZP _ CITY-51-21p
TINE [ Delete TME Olchange [ Adcition
KAvE : NANE
STREET ADDRESS | . . STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O peete TLE ‘ ] [J Change  [J Addition
‘NAME NAME N
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal sftect as if made under path; that | am a Managing member or manager of the
limited liability compary or the raceiver or trustea empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

779 —




