LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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D.B. Indy, L.L.C.
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2. Principal Place of Business

2255 University Square Malil
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1801 E. 63rd St.
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Tampa, Florida Kansas City, Missouri * See Below v [Not Appiicania
Zip Country Zip Country - , $5.00 Additional
33612 .l USA USA . 5. Certificale of Status Desired (] Fee Raquired
S : ey H R T e S T S Name and Address of Carrent Reglisterad ‘Agent
P Name

CT Corporation System
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1200 South Pine Island Rd
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FL [ 38552
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11. | hereby certify that the information supplied with thés filing does not qualify for
indicated on this report is true and accurate and that my signaturg shall have t
limitedt liability company or the receiver or empowared to execute this r

Pener, C.

.B. Y

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
he same legal effect as il made under oath; that ¢ am a managing member or manager of the
epont as required by Chapter 6Q8, Floriga Stalut.ea

ry Pener, Vice President

/;,30 -0 3

L

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T
Date Daytime Phone #

*Taxed as a disregarded entity; Wholly owned subsidiary of D.B. Pener, Inc. ID#84-1239059,

CR2E033B (12102)




