LIMITED LIABILITY COMPANY*
UNIFORM BUSINESS REPORT (UBR) /

FILED
Apr 07,2003 8:00 am
3 ecretary of State

03-21-2003 90029 021 ****50.00

DOCUMENT # 102000014862

1. Entity Name

NSIGHT TECHNOLOGIES, LLC

/

/

09022639

DO NOT-WRITE INTHIS SPACE _

3. Mailing Addrass |

2. Principal Place of Business

274 COMMERCE PARK DR [P. O, BOX 3178 .
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE D
City & State City & State 4. FEINumber Applied For

RIDGELAND M5 RIDGELAND, 42-1536760- Not Applicable
Zip Country Zip Country ] . $5.00 additionat

3 9157 U SA 3 9 1 5 8 U SA 5. Certificate of Status Desired D Fee Required

T DO.NOT WRITE'IN TRHIS:SPACE.: | 7. Name and Address of Current Registered Agont
[ e e e b L NAME L L o e ISy RN [
' 1TCT CORPORATION SYSTEM
. Streel Address {P.Q. Box Number is Nol Acceplable)
7 1200 SQUTH PINE ISLAND ROAD
Zip Code
: : BLANTATION FL 133324
8. The above named entity subimits this staiement for the purpose of cnangmg its registered office or regisiered agent, or both, in the State of Floniga, { am familiar with,
and accept the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regisisred agent and tle if applicadly. DATE
;o [FEEISSEOOD"’* . gEe
Make Chock Payable to Florida Deparunant uf State;
DUE BY MAY 1- o
9. MANAGING MEMBERSIMANAGERS j . ~

e MEMBER /fAes,/desmt v ChiefF OE# nLE N g

N R. DALE HUBBARD Elee . Ol e 1=

smeeToRess | P, O, BOX 3178 STREET ADORESS |~ IR e ‘ E

owv-st-2¢ |RIDGELAND, MS 39158-3178 ary-st-zb | - g

e MEMBER V. FRE. & Chref 7echn. ¢4t me i

NANE KEITH LEVINE NabE | . e

smeeraooress | P, 0. BOX 3178 STRESTADLRESS . o = !

arv.st-ze |RIDGELAND, MS 393158-3178 ary-st-ze - : - !

e MEMBER V. FRCS . ¥ CAjeF 54/<8 Ogfrdmme’ ‘ : z

NaME CHRISTOPHER ST. THOMAS NAME ; R Co .

smeeTaooress| P, 0. BOX 3178 STREET ADDRESS | © e T . e .

-ovist e I RIDGELAND T MS™39158=317 8 ] aivcsrtie =~ DO'NOT'WRITEIN THIS:SPACE: T | -
me me - - —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2IP ory-§7-21 -

TIME fTLE :

NWME "NAME

STREET ADDRESS STREETADCRESS | -

CITy - §T-4p oY - ST.21P- .

me WTLE ] - -

HAME NAME ) . R

STREET ADORESS STREETADDRESS| - * = °. | -

CITY - ST 21P P Ty -ST-2P s - .

14, Fhereby certify that the information suppli o with this filing gégt not quahl'y for the exemption siated in Section 118.07{3}(i}, Florida Slalutes Hurther certify that the
information indicated on this report is tryg'apd acgorate 3 al my signature shall have the same legal effect as if made under path; that 1 am a managing member o7
manager of the limited liakilit apd grihe rgteivepO slee empowered {0 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /}j /‘B

SIGRATLIALAND TY FINTED NAME. OF SIGNING MANAGING MEMBER, MANAGER, Day(irne Phone #
oR AUTHOR!ZED;E SENTATIVE
STF FL32519F 1 v




