| FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

AHE

UNIFORM BUSINESS REPORT (UBR S t f State
ecretary o
DOCUMENT # MQ7000000830 03-04-2003 92‘1)5]7 040 **%55 00

1. Entity Name

INDRIO VENTURES, LLC

Principal Place of Business Mailing Address

2701 WEST PICAGHO PO DRAWER 15069
SUTE #13 LAS CRUCES NM 88004

LAS CRUCES NM 88004

R

0074881

2. Principal Place of Bu ] 3. Mapipg Address : HIIIIH“II m
=270 | .ﬁacm O YNeaazr . 1SXA
S{;‘"eé?p’-i’%‘c- Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Eny & Sstate Gtz_ Less A }/{) ity & ét ex ,J 1/{ 4. FEI Number NOT APPLICABLE :th;i\ed :-:mm
e ; R ‘ ) pplicable
z§%004 CW% I\ %IQ oaos_ ] Coumr)"A .S-k ~ 5. Cerlificate of Status Desirad l§ese-g(?q :;?:(;“O"E'
6. Name and Address of Current Registered Agant el 7. Name and Address of New Registered Agent
R I SRR =Name === — —
DEIHL, RICHARD D ) N/A
107 SOUTH VOLUSIA AVE. 7 St_rset Address (P.O. Box Number is Not Acceplable)
PIERSON FL 32180 '
City FL Zip Code

'«‘f 8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

¥ SIGNATURE N/a

Sigrfiture, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003 .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delele TITLE [Ochange [ Addition

NAME CAPRON, TOM @ HAME

STREETADDRESS | 2701 WEST PICACHO STREET ADDRESS

GITY-8T-ZIP LAS CRUCES NM 88004 CiTY-ST-ZIP

TNLE 1 belete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

ME [ Delete TITLE _ [JChange ] Addition
~NAME - e N = B o

STREET ADORESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete TILE " [chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2IP

THLE O delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-717 . CITY-ST-2IP ‘

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS | | L

CITY-ST-2IF CITY-ST-Z2P

11. | heraby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report is true and accurgi€and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited iiabflity company or the regeivgs trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L3

aeu%nnmsn OR PRINTED muzﬁ#ﬁmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonie #

CR2E083 (10/02)




