2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name-

INDIGO, LL.C. | FiL® FILED.

Principal Place of Business . Maliling Address U] Jumz[ JUN 28 i PH‘ lz ‘ l
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
VANOVER! SCotT Street Address (P.O. Box Number is Not Acceplable) ]
3225 S. MACDILL AVE,, STE. 119 :
TAMPA FL 33629
City Zip Code
-
8. T‘\_f.a above (ntity subrjits thy ement for the purpose of changing itg_tegisfered office of regs
' / 4
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. - - — AL — e ——
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS ' 10. ' ADDITIONS { CHANGES .

e < MGR ] Delete TITLE ' [ Change [ Addition

e VANOVER, SCOTT hae

STREET ADDRESS 3225 s MACD'LL AVE STE 119 STREET ADDRESS

CITY-ST-2IP TAMEA_ELm ! CITY-ST-ZiP ST

TIMLE 3 oelete me | 100 <= 1 ATEhloe— £33 4ddirion

NAME NAME -0E/29/ 0 --01015--002
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TILE ' O Delete e X [ change ] Addition

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [T Delete TITLE f [l change [ Addition

NAME . NAME i

STREET ADORESS STREET ADDRESS =

CITY-ST-ZIP cmy-st-zp | .
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NAME ; NAME .

STREET Ann:igs STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP ,

TITLE [ Deete TITLE [ change [ Addition

NAME NAME
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11. | hereby certify that the information suppiied 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 an te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fceiver or powered to execute this report as required by Chapter 808, Florida Statutes.
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