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2003 LIMITED LIABILITY COMPANY

1. Entity Name

INDIAN STREET PROPERTY, LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000028712 TR

FILED

Feb 13, 2003 8:00 am

Secretary of State

01-21-2003 90311 019 ****50.00

12

Principal Placs of Business Mailing Address 5 5 0 ﬂ G 3 5 3
821 SE CENTRAL PKWY. 821 SE CENTRAL PXWY.
STUART FL 34394 . STUART FL 34594
Suite. Ap. 9, efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number, Appliad For
‘ -a\%géﬁa, Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g'ggwmma‘
. 6. .Name and Addross of Curvent Reglatared Agant— == = = 7. Name and AGdress of New Registered Agent.
o e —— e e e | Nama —— e — - . ) - E— ey
KELLY, GEORGE T IV
621 SE CENTRAL PKWY. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

B. Tha above namad entity submits this statamant for the purpose of changing ils registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed of printsd naTo of registaced agart and tika i apphcalye. (NOTE: Agent sigr tequmed whon CATE
) Tt FILE NOW!!! FEE IS $50.00
Make Chack Payable 1o Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 1

TITLE MGR 3 Detera TLE Olcrange [ Addition | & l

NAVE KELLY, GEORGE T IV HAME ;E—’,

smeer aporess (621 SE CENTRAL PKWY. STREET ADDRESS 2

oIy -ST-11P STUART FL 34994 GITY-ST-7IP g

Tme MGR O Deletz TINLE Oetange T Aodifion g

NAME ANDERSON, DON NAME

stresTA00REss | 580 CENTER STREET, #1 STREET ADDAESS

CITY-51-2P JUPITER FL 33458 ' City-51-2°

femmec— . —=[~MBR— = «— = v~ T e e Siotigte - f-TIE Jr o s - ~ -[2) Change - (] Addition | -,

—— |- —#—-—PRINGE.aJOEL NAME e - —

simert aookess | §17 SE CENTRAL PHWY. STREET ADORESS

CITY-5T-27 STUART FL 34904 Cmy-ST-21P

TME 3 Daletz TITLE [JChange [ Addition

NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTy-ST-2P

THLE 0 Dgleta TMLE [ Charge [ Actidlon

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1% CTY-5T-29

il [0 Delete me Ochange  [J Addition

RAME NAME

STREET ADORESS STREET ADDRESS

cry-ST-21F CITY-ST-TP

11. 1 hereby certify that the informallnn'suppﬁed with this filing dods not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. ) further certify that the information
indicalet! on this reporl is trué and acturate and that rmy signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the

limitad liability company or the receiver or trustes empowered 1o axecute this reporl as required by Chapter 608, Florida Statutes.
At vy

< u@wmﬁ“{a@umﬁ@
- e e e

|'|S‘(0‘b
o

R. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATU’LIEE




