FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State

04-28-2003 90071 048 ****55.00
DOCUMENT #
DOCUMENT # | 02000028619
INSIGHT MORTGAGE GROUP, LLC
Principal Place of Business Mailing Address
4391 SOUTHWEST FIRST STREET 4391 SQUTHWEST FIRST STREET
MM FL 33134 , WMIAMS FL 33134
s T A AT
Sulte. ApL. #, etc. Suite, Apt. #, eftc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & Siate -, FE%QLimbef 78 Appiied For
- cfs o B N ?—« Not Applicable
zp Country Zp County | B Cerificata of Status Desied T gig?q Addjanal
8. Msndﬁadi;.sl dMﬁeﬂMAgﬂnl = == 7. Name and Address of New Registarod Agent
[ e oo ... o e et s I Nﬂlﬂe o m S e oo e p— o PN
SMITH, TRAVIS B
5028 HERON PLACE Streat Addrass (PO, Box Number is Not Acceptabla)
COCONUT CREEX FL 33073
City . FL Zip Code

8. The above named sniity submits this Statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarpd agent.

Apr 28,2003 8:00 am

11. | haraby cmﬁg that the infarmation supptied with this filing does not quality for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certity that tha information
Indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liablity company or the receiver gr trustae empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 3 WD 8-28-03 _ ocd /5. [F5R
[ SIGNATURE "

SIGNATURE - : G-
.ty Or e of i thite X apglicatie. NOTE: Regiaiared Ageni signahire necuired whan rensiang) “DATE
5 / FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Sy May 1, 2003
5 MANAGING MEMBERS/ MANAGERS . ADOTIONS [CHANGES _
TmE MGR O belete mE O change . [J Addition g
NAME TRAVIS, SMITH B NaME ’ =
STRET ADDRESS 5028 HERON.PLACE STREET ADGRESS g
oSt | COCONUT CREFK F 33073 ootz i
e WGR 0 Dekts me Olcame 0 Atiion | 5
NAVE MAYUN, CASANUEVA NaME
STREETADORESS | 4391 SQUTHWEEST FIRST STREET STREET ADDAESS
Ty -51-29P 11134 B LKL ) el e )
e . O oeler TITE Dichange [ Addiiion
NAME . - . . e } o
STREET AGDRESS T " STREE} ADDRESS * R E—
CRY-ST-2P CITY-5T-7P
TILE [3 Delete TTE [ changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2% GITv-51-2P
TIE O petete TME O cnange [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2P
1ME O Delote e O Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
Y- 5T-2P CITY-Si-79



