2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # |.97000000816 Secretary of State

1. Entity Name
INDIGO RESORTS INTERNATIONAL, L.C. 01-17-2002 90009 009 #5000
Principal Place of Business Mailing Address
C/O MARY ANN BONGIORNO 1561 NW 14 AVE.
4053 SOUTH SURF ROAD BOCA RATON FL 33486

HOLLYWOOD FL 33019

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65_0773513 Applied For

Not Applicable

Z Country Zp Country 5. Certificate of Status Desired [ gf'e ggqﬁf:;"ma'
. ... .. 6. Name and Address of Current Reglstared Agent I B 7..Namo and Addross of New Registered Agent - T
Name
Vi s dANIeS
gIZ':MS%T;'Hg;ES?[H‘IESNH"JI AVENUE Slreej:;c;:jr?ss (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301 y
Boca LBTop
City FL Z|p Code g,

8. The above nfymity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A

SIGNATURE /// V/ o2
Signature, t?ﬁ)cr printed name of registered agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) odre TS
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e D I Delete THILE b O change  JAdition
HAME BONGIORNO, MARY ANN NAME baviers, Vin i ia
STREETADORESS { 1561 NW 14 AVE. STREETADDRESS | 1S | NS I AV E
oy-ST-2p BOCA RATON FL 33486 CITy-S1-2IF &oca RaoTod, £
TITLE 3 oelste TITLE I change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE - e i ) e B ' T T e T TE T e T M Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE ] Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IF CITY-§T-2IP
TME 3 Delete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
mE O Delete i [Jchange [ Addticn
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualjfy 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 shgthave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgdide this repont as required hy Chapter 608, Florida Statutes.

& UL By

N

SIGNATURE: A~ & ///7//02 (52) 417-3847

Y L B )
) W oy
SIGNATURE AND TYPED OR PRINTEEYNAME OF SIGNING mm&;ma MEMBER, JJANAGER, OR AUTHORIZED REPRESENTATIVE Datd Davtime Phone #

d

CR2E083 (9/01)



