2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000006533

1. Entlty Narme

INDIGO, LLC

Principal Place of Business

226 SOUTH PALAFCX STREET
§TH FLOOR SEVILLE TOWER .
PENSACOLA FL 32580

Mailing Addrass

226 SCUTH PALAFQX STREET
9TH FLOOR SEVILLE TOWER

PENSACOLA FL 32590

2, ?lpal Place of Business

S0 Scegie fie Ly Z5

3. Mailing Address

[k ZF0

Suite, Apt. #, ate.

w, T [T

Suite, Apt. #, etc.

i

FILED

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90022 018 ****50.00

JUUgiddd

1

[0 CHECK HERE IF MAKING CHANGES

A

& State City & State 4. FEI Number ) . Appliad For
7‘1’%!7 T Cter A, / 4 Fﬂ/ﬂ/ 626’4"/3 HL | F) =203 Lt Not Applicable
Coumry Country” . . $5.00 agditi
5. Ceriificate of Status Desired [} y \aditional
é' SEF it/ N 7{55' Lt | peltge Foo Roguired
6. Narme and Addruss of Current Registared Agent 7 Name and Addreas of New Reglstmd Agent
[ .- 3 e W T e TN T e | L Name T e i mmm = e T T
SHELL, STEPHEN B -
226 SOUTH PALAFOX STREET Strest Address {P.O. Box Number is Not Acceptable)
9TH FLOOR SEVILLE TOWER
PENSACOLA FL 32598
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
. typed o printad name of isgistercd agent and tite if applcable. [NOTE: Ragisterad AQent signatre requited when reinstating) DATE
T ERY RTTL TAY ek T AL P
9, MANAGING MEMBERS { MANAGEHS ADDITIONS / CHANGES
e ' O Dekete Cchange [ Addition §
AN NaE Hew(/ C FrBc), LLc g
STREET ADTRESS STREET ADORESS | / &' B> SZG/VIK ey 73’ Swile £ §
CIY-51-29 eS| FornT L CarM, HE. BELLG i
TE T Oekee e /T RM O Change CJ Additon %
NAME NAME - = .
STREET ADGRESS STREET ADDRESS }/ﬁﬂ,;( %ﬂf&/{ 57"
Ciry-ST-29 j c-st-ze Jechent, S, BSZL2
TMLE O peteta TME Clctenge [ Addition
NME T T Gyt ... SRR J Pyt
STREET ADORESS ' " STREET ACDRESS i ;
CITY-$T-2P cmy-st-7¢
TIE [ petete me O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P
TTLE [ palete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T- 3P .
L O petete TITLE OJchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF - CAY-ST-2P
11. | hereby certify that the informalipn 'd with this fi ling 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 trug 9? te and that my signature shall have the sama legal eflect as if made under cath: that | am a manag:ng mamber or manager of the
limited liability company % or trustee A erad to execute this raport as required by Chapter 608, Florida Statutes.
SlGNATURE / kvl AN TRV e, W 2;/"?2;"3?20
SIGMATURE AND TYPED CR Pnlu'rm NAM F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daryime Phone #




