2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

FILED |
Jan 29, 2003 8:00 am &

DOCUMENT # L. 97000000816 -

1. Entity Name

INDIGO RESORTS INTERNATIONAL, L.C.

Secretary of State

01-29-2003 90060 048 ****50.00

Mailing Address

1561 NW 14 AVE.
BOCA RATON FL 33466

Principal Place of Business

G/O MARY ANN BONGIORNO
4053 SOUTH SURF ROAD
HOLLYWOOD FL 33019

20020051

2. Principal Place of Business 3. Mailing Address

Ml

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 650773513 Applied For
Not Applicable
Zi Count Zi t -
i aunty P Gountry 5. Cerlificate of Status Desired O ??e'ggqasgé“o”al
6. Name and Address of Current Registered Agant (T e~ 4o 7 7o = 7."Name and Address of New Registered Agent -~ —  -i—={- -
Name
VIRGINA, DANIELS
1561 NW 14 AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33-3486° :

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of regiSterad agent. -
- -
SIGNATURE _% M
Signature, ty) printed name of reglstered agent and tite il applicable.

{NOTE: Ragistared Agent signature required when reinstating)

Yy3/os
A

—_—

FILE NOW!!I FEE IS $50.00
- Make Check Payable to Florida Department of State

- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TTLE D T Deete e [ change [ Addition | &
NamE BONGIORNO, MARY ANN T ] rame e
STREEY ADDRESS | 1561 NW 14 AVE. < STREE] ACDRESS )
GITY-ST-219 BOCA RATON FL 33488 CITY -ST- 2P 2, |- &
TITLE D 1 Delete MLE — i [ Change [ Addition %
NAME DANIELS, VIRGINA HAME ~.
STREET ADDRESS | 1561 NW 14AVENUE STREFT ADDRESS -
CIY-ST-2IP BOCA RATON FL 33486 CITY-5T-21 o
TILE ' ’ - [ Beiets” = TITLE - R - eI Y Change << [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE Clchange T Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z)p
me . T Delete TIME [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P - CITY-ST-21P
TITLE L] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with thig filing does not quality 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
1o executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes empower,

SIGNATURE: MG@\TUT

) (.‘5?(‘//'8}

SIGNATURE AND TYPED QR#RINTED NAME OF SIMG MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




