= ¥

2003 LIMITED LIABILITY commmv
UNIFORM BUSINESS REPORT (unm

4721/

FILED
May 20, 2003 8:00 am
Secretary of State

04-21-2003 90111 025 ****55.00

DOCUMENT # L 02000024023

1. Entity Name
INDECQ, LLC
Principal Place of Businass Mailing Address
12000 US. M. 420 12600 LS. #1. 200
JUNO BEACH FL 33408 JUNO BEACH FL 33408 44002009
e e IR RN

Suite, Apt. #.letc. Suite, Apt. #, seic. CJ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Appilied For

%;"2 3 §g3/§£ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ §§°2° Addiiongl
6. Name and Addroas dl‘ 6umrlt Hgg!rﬂewd Agent 7. Name am! Addnu of Nuw Roghmml Agemt —* -
o= — . — a8 - - - . . —
~TNORRIS, DAVDB — ~_~ John"H. Bourassa, Principal ™ -
712 U.S. HIGHWAY ONE, SUITE 400 Sireat Addregs (P.O. Box Number is Not Acceptable)
' 2800 U.S5. High
NORTH PALM BEACH FL 33408 zhway One
: Suite 200
Zin Code
. Juno Beach FL I 33408

8. The above na atembnt tor the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, |.am familiar with, and accept

John H. Bourassa

'f;/ S o3

TNOTE: Reghtend Agent Egnacire roqurad when ronaratng)

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
Tme O Detete e Managing Member (O Crange 1 Addition g
NAME NAME Indeco, Inc. =
STREET ADDRESS e e - rovmeestes- - STREETANORESS [ —1:2800~U sST-Highway-One, Suilte—200——- —— g
CTY-ST-7P ary-st-2¢ Juno Beach, FL 33408 i
e 0 Delers TmE AT / 7’4’/4/8/ P [ Crage X1 Asdition g
HAME NAME John H. Bourassa
STREET ADDRESS emeerameess | 285 South Beach Road
CHY-51-21P Frars o - - J R _.0_1!_'(;51-2!?_ v uH?.E? ._S.ou“‘d.’, FL_ . :}3.[:55
L [ Delate TME [ change [ Addition
NAME RAME
"'m’ 'ﬂm‘ - - _ = - - TTT T T ) STREET ADDRESS” - - - —
GITY-S1-27 oy 57-2
TILE O Detee TME O thange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITv-§T-217 CITY-ST- 2P
TTLE O Delete mLE Ol Crange [ Addtion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2F CITY-ST- 29
TME O delue TME , [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GiY-§T-2P CiTy-ST-2P

11. | hereby certity that the information supplied with this filing does not Gualify for the exemption siated in Section 119,07(3]{i), Florida Statutes. 1 further certify thal the informalion
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
oY IH)ee empowered to execute this report as required by Chapter 808, Fiorida Statules. .

?%"34//3 (561)625-5325

Duytima Phone ¢

g e




