2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000816 |
1. Entity Name ‘
INDIGO RESORTS INTERNATIONAL, L.C. FILED
01 JAN 22 PM 429
Principal Place of Business Mailing Address
4053 . SURF ROAD - —30P9-AtMAMBRA" STREET SECRETARY OF STATE
HOLLYWOOD BEACH FL 33019 FT:: LAUDERDALE FL 33304 '[ALLAHASSEE' FLORIDA
N N IV
. IStei W 14 AVE - :
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Poca Ra-7p pJ . £ 650773513 : Not Applicable
Zip Country Zip -Cc)unt'r's.r 5. Certificate of Status Desired O $500 Additional
. 33‘_/?& fM 66” . Certificate of Status Desire Fee Reguired
- ‘6. Name and Address ot Current Reglstered Agent - R ©_ =~ —7. Name and Address of New Registered Agent~ ~—— - —
Name
' meay  pp/nd  PopLiop, v
BONGIORNO, MARY ANN Street Addreks (PO. Box Number is Not Acceptable)
“3020-ALMAMBRA-STREEET iS¢ I AVZP
FORT-HAUDERDALEFL-33304
Cj ‘ Zip Cod
Boca LA FL | "B3%¢t
8. The above named entity submits this stategeént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATUREQqu MW A""/“/ -BOIJ(I Oﬂ/ﬂdo l//b/a I
Signature, typed ,/ printed name of refistered agan (NOTE: Regfitered Agent signature required when reinstating) DATE ' T
0 ’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TTLE MGRM Xnelete I TMLE : - O change [ Addition
NAME SLACK, JACQUELINE A ' NAME
street aporess | 1 RUTLAND GATE-NORTH SHORE STREET ADDRESS
CITY-ST-ZIP BLACKPOOL LANES, ENGLAND FY10 -2HD CTY-ST-ZP /
TE MGRM O celete TIE bhrecTor~ $q Crange (1 Addiion.
NAME BONGIORNO, MARY ANN NAME M /Hz,y Anint BonlbtoZno
stReeT ApDRESS | 3029 ALAHAMBRA STREET SWEETAOORESS | §SL | " A/ I AVE
ory-st-2¢ | FORT LAUDERDALE FL 33304 Jovstze Boch prATON, £L 334€
me _ ' ’ {1 Delete - me ) T [ Change” ™[ Addition |
o - et ROOOOISFEOE8——7
STREET ADDRESS ‘ STREET ADORESS [--ei-e wemiv + - = AR ’,'"_ 1 ——610'35"'003
CITY-57-2IP - CIry-s7-2P - . -0 ]." E.Efﬂ' 1 i e
TMTE [ Deete TME - T £ Changs Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE ! ' [ pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS | | . o STREET ADDRESS
CITYy-§1-2F CITY-ST-ZIP
TITLE . {1 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusteg.empowgred to execute this report as required by Chapter 608, Florida Statutes.

Mt " -

Qe ecren  Uliefos (aui) 417-3¢97

= L A M
SIGNATURE AND TYPED ORI 5 5 G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Py

CR2ED83 (11/00)



