UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

Secretary of State

J . S
"W‘ 'DOCU ENT # 20 &
1. Entity Nama M01 00000 1 7 i 05-15-2002 90054 007 ****50.00
D.8. INDY, LL.C.
Principal Place of Businass Mailing Address -
1001 £ 3RO ST, 1601 E. 63RD 5T. Bﬂlﬂg?@’g
KANSAS CITY MO 64120 KANSAS CITY MO B4130 .
T i R AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Tampa 5 FL py- 12349059 Not Applicable
2Zip Country Zip Country " R $5.00 adattional
3 3 b (2 5. Certiticate of Status Desired O Foe Requirsd
_ 8. Name and Address of Current Hagiatered Agent - 7. Name and Address of New Reglstersd Agent
el e | Name U S
C T COHPOIW‘ION SYSTEM - — —
Stroet Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL | ZpCoe
| & The above named entity submils this statement for the purpose of changing [Is registered office ur'reglstared agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed o prnted name of registered age Tt and e 1 appiicable. {NCTE: Reg Agent sig) reguired when ] OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Dapartment of State
. Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS | K ADDITIONS{CHANGES _
TME MGRM O netes TME O cChangs [ Additien g
KaME D B PENER INC RAME g
STREETADORESS | 1801 E. 83RD ST, STREET ADORESS 2
CTY-ST-2P KA’&S CITY MO CITY-ST-2P g
TME 3 Delete e Dicrange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CiTY-st-zp
me- T— -t [ Deleta TnE -t [ crange [ Additton
| ME e MUE . -
| TSTREETACDRESS - STREET ADDRESS T A
CmY-ST-2P ciTY-ST-2IP
e L3 Derete TILE [Ochange [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2P CITY-ST-2IP
TINE O petets TIME DOchange [ Addition
NAME NAME
STREET pDDRESS STREET ADDRESS
GOy -§T-ZP - X cirv.stzp
e [ 7 Delete TmE O Changs ] Addition
NAME 6 NAME
STREET ADDAESS STREET ADDRESS
CY-sr-2IP CIIY-S7-2P
11. | heraby centify that the information sypglied with 1his fitl E coes not qualily for the examplion stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report is true and g te and that mf#ignature shall have the sams legal effect ag If made under oath; that | am a managing mamber or manager of the
limited liability company or the recg trusteeypmpgiered to execute this raport as recuired by Chapter 608, Florida Stames
A L
SIGNATURE: v___ <A UYE REQUIRED ./.3/ 2o (Ble)3:3-16Tlo
SIGHATURE AND TYPED OR MRINTED NAME OF SIGNING MANAGING NEUDER, MANAGER, 0N TATIVE Daytrme Phone ¢




