2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L01000014555

STRATEGIC INSIGHTS, LLC

Pringipal Place of Business

17312 CARRIAGE WAY
ODESSA FL 33556

Mailing Address

17312 CARRIAGE WAY
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address *

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90029 006 ****50.00

902345

LRIV

DO NCT WRITE IN THIS SPACE

Ll

City & State City & State 4, FE| Number Applied For
S50-3750414 Not Appiicable
Zp Country Zp Country §. Certificate of Status Desired a ?i'ggﬁ:ﬂ“m' '
___6..Name and Address of Currant Registerad Agent —_— = 7. Name and Address of New Regi dAgent . . .  _
Name
SISSON, LARRY .
Strest Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

City

FL ! Zip Code

8. The above named entity submits thi

SIGNATURE

e ofhanging its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or sl nama of registersd agent and tita it ap plicable:

g ERETSterat Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS ] MANAGERS 0. o ADDITIONS /CHANGES
Tme e Delete e . ange Ition
) ; {1 ae O O ch [ Addti

NAME ‘ 0 NAME

STREET ADDRESS A M. Ross STREET ADDRESS

ciry-sT-2P C{ fiva. &S w GiTY-S7-2IP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-§T-7IP CIy-31-2IP

TIME [ Delete TILE . __[j Change  [] Addition
“NAME - T ) - NaME T T T T

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

TILE O pelete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-ZIP

TLE [ velete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S8T-ZIP

WILE 0 etete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

. | hereby certify 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 th,
limited liability company or the receiver or trustee

SIGNATURE:

1/7/02._ ¢13-9))

all have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Figrida Statutes.

23

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytims Phone ¥

CR2E083 (9/01)




