?

2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am
Secretary of State

4

1. Entity Name _
INDIEVELD ADVENTURES, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000025958 b

04-21-2003 90111 049 ****50.00

| Principa) Place of Business

2000 MATTLAND CENTER PARKWAY, SUITE 340
MAITLAND FL 32751

Mailing Address

2600 MATTLAND CENTER PARKWAY. SUITE 340

MAITLAND FL 32754

ORI RO

- MCCAULEY, JEROME P -
MAITLAND FL 32751

MMAHLANDCENTH’IPAN(WAY SUH'EMO

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State - [Apphied For
i [Not Applicable
Zp — Cafﬂr_y_ [P ,-—Zip PR LI L go'imry e | £, Cartificate of Stalus Desired™ ~ ~{5]—~—~ ?i g?qmmmal
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
- Name j

Street Address PO Box Number {3 Not Acceptable) -
{~] E ( ZA_—-[@ Lttt Cox
L raA e L i FL |52, o

>

8. The above named entity submits this slatement for the purpose of changing itﬁglﬁlﬂf@d oﬁiceiw registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1+ the oblgations w«ed a?i
SIGNATURE

JMﬂ*WWNMW—

09"/0(’03

(NOTE: Pegiciarsd Agart Highatire roquirad whan fensiating)

FILE NOWIII

£EE 1S $50.00
Make Check Payable to Floriga Deparfment of State

Due By May 1, 2003

9. - 7’1&%{0’1 MANAGING MEMBEHSJ' MANAGERS

ADDITIONS/CHANGES .
TIME MN.ermvi.en D) peioe O cange (] Additinn §
s TELENE 0 :
STREEFADRESS | f Cr ¢ 72{ Ay g
S | gt FHFN. ﬂﬂ/«s Z 2278/ i3
mE [J Derere DA changs [ Adettion &
Q
NAME
STREET ADDRESS
CTY-ST-2P . e m A e —— T I L S U T I g . -
e O pekita me ) O change [ addition
NAME NAME
~ STREEY ADDRESS | — - T~} STREET ADDRESS B - T DR -
CITY-ST- 2P Ciry-S1-2IP
e 1 pelese TITLE O Changa  [] Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-SI-21p CITY-S1-21P
TmE 1 pelete TME [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71> CNY-.5T-71P
THLE [ Dekete | LS Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2p *
11. | heraby certlg that the information supplied wuh this filing does not qualify for Lthe exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tnue and actyrate and that my signature shall have the $ame legal sffect as it made under oath; that | am a managing member of manager of the

limited liability company or tha receiver or trusiee empowered to executs thi

as required by Chapter 608, Florida Statutes.

i?gﬂ /7‘?5(4«.}[7

Ao &y sy, e -.

AW,

SIGNATURE: _féz{ AT I )

T Wl LY

V//F/ﬂa

%ﬂ) Lo 4773

Pnoraﬁmw@mumamxﬂm

Daylime Pronsg ¢

]




