2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSCOPE, LLC.

LQQOOOOO{SB

Principal Place of Business

Mailing Address

8210 NW. 27 SIT. 81O NW. 27 ST.
MIAME FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. .

Suite, Apt. #, etc. - B CL

[T

- DO NOT WRITE IN THIS SPACE

FILED
00 FEB -1 PH & 02

SECRETARY GF STATE
TALL thu. SSEE, FLORIDA

MR

City & State City & State 4, FEI Number Applied For
650919136 Not Applicable
Zi i " .
P Courtry Zip Courtry 5. Certificate. of Status Desired O gesa-ggq lﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH|TE, DANIEL T ESQ Street Address {P.O. Box Number is Not Acceplable)
1304 N.W. 98TH TERRACE
MIAMI FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and lille if applicable. (NdTE: Registered Agent signature required when reinstating) DATE
o . FILE NOW!! FEE IS $50.00 SB0003s7TEsO0s——=
Make Check Payable to Department of State -02/12/01-~01 140--0110
wEdECll, D0 kS0, 00
9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS/CHANGES
TITLE TILE Change Addition
e MGRM [ Delete e O i O
STREET ADGRESS SYNTHEON, LL.C. STREET ADDRESS
CITY-ST-2P 8210 N.W. 27 ST. CITY-ST-2IP
MIAMLEL 33122
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
_STREETAODRESS | _ . T 3 ]| _STREET ADDRESS . : St e e
CITY-ST-2iP CITY-S1-2IP
TITLE ] Delete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aiy-si-zp CITY-§1-2P
TME [ Delete TILE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statu!es

SIGNATURE: t/m\'&gr.&“‘..‘ "F—lfM:s;_a:n;Mc.Braqer [-2l-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP@ATNE Date

365 -Tl6- "looo

Daytimea Phone #

4 NQLRonn

1
1

CR2E083 (11/00)



