X PR
2000 UNIFORM BUSINESS REPORT (UBR) J FILED
1.99000008463 ’
DOCUMENT # | |
1. Endly Name QOAPR IO AMIIEL3
EIRE INDIANAPOLIS FLORIDA L.L.C.
SECRETARY OF STATE |
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
180! NE Fourrd STREET | SUITE 200 '
BoyNTON BERCH, FL 33435 ,
2. Principal Place of Business ’ 3. Mailing Address
Same as abive same. af Abgve
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: MNot Applicable
Zip Cauntry P Country 5. Certfficate of Status Desired O Ee?a-gg:[ lﬁg‘:}“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MARK D. SPILLANE _
180/ NE FOURTH sTngrj SuTE 200 Street Address (P.O. Box Number is Not Acceptable)

BoynTon BERCH FL 334325

—~MName

City FL Zip Code

8. The above namd enyfy submits this staterment for thg purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Az D. SFrts AVE | - 3{)_‘) {(ﬂ)

SIGNATURE “Bignature. typed of phifted name of ﬂs{er@d agent and tle f apphcabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9, ,MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
TILE ERe BE R/ 261 A i L , 71 Delete TITLE ' [ Change [ Acdition
NAME SeABE D, IfFiaAnns NAME . .
STREETADDRESS | #fed s A0 S Tot BT SrE e STREFT ADDRESS L NI I—T:j:j‘é?‘f:" 1.7 ﬁfﬁ - ._—“::!
Crvsze | Beymmes BEACH Ko ZXSBS CITY- §7-21P 4724 Uf.'J:—Ul 1e5--003
THLE 7 Delete e i [ Change ftditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

_TALE . C) Delete _ TILE o [J Change [ Adition
NAME NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
ity ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYeST-2P CITY-ST-219
TITLE [ pelete TITLE - [JChanga  [_] Addition
NAME NAME . ’
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZiP CHY-§T-2IP dﬂ-cﬁ

11. | hereby certify that the information supplied with 1his 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 sare legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ’% %——“ M2k 2. 5Pt Bloalro spi1up sl

SIGNATURE AND TYPED OR PRINTED #ME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




