File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY | FLORIDA DEPARTMENT OF STATE
" ANNUAL REPORT K ocrotany o Siae. FILED
1909 DIVISION OF CORPORATIONS ,
CTRen Pt
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR PR son boui
i N T [ N
1 e isbing Comeny  DOCUMENT # 195000000033 |
INSIGHT MATTERS L.C 1a. Principal Place of Business Address
’ P 38
555 N.E. 34TH STREET 555 N.E. 34TH STREET
SUITE 24Q7 SUITE 2407
MIAMI FL 33137 MIAMI FL 33137
2 Principal Place of Businass 2a. Maijling Address 3. Date Organized or Qualiied | 3a. Stale of Formation
01/12/1995 FL
Suite, Apt. #, elc Suite, Apt. #, etc. I .- . _ R
4. FEI Number D Applied For
City & State [owssee 0T T T T 7 65-0555923 |:|_ Not Applicabie
= e T . Somiy T B. Daleof Lasi Report [ &. Certilicate of Stalus Desired
04/29/1998 | ENEERIEERE( |
7. Name and Address of Current Registered Agent 8. Name and Address of Naw Reglstered Agent/Office
Name
GOLDSTEIN, DAVID M
100 S.E. 2ND STREET | Street Address (P.O. Box Number is Not Acceptable)
SUITE 2150
MIAML FL 33131 “Buite, Api 7, elc. - : - 7]
oy T o Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes. the above-named limited habilily company submits this siatement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aftirmative vote of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ R, S . N A I . DALE I —_—
AR e e - DA et A cantr el (MEITE Bl g e Al el ur Furp e st e e g
10. Title Managing Members/Managers Business Streelt Address City, State and Zip Code
MGR | WESTSTRATE, MARINUS A |~“+H0—€CIAGGHTON—ISLAND— MIAMI FL
TS NE Syth ST § 240} ?)%!S}—

Mirmi ,FL
Y *
s a1 ——F

T T o6 |
e L=l = T e M

{

11 \cgo hereby certify that the information supplied with this filing does not qually tor the exemption statedin Soection 119.07(3) 1), Florida Statutes. Hurther certity that the inlormation
indi¢dted on this annual report ts true and accurate and that my signature shall have the same legal elfect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or t

atlachment with an address. ‘@
[30-33
SIGNATURE: ___ M A WESTSTRATE APRIL IS -19qq U3D-8808

SIRIATURE AR Ty b 13 OR PRIRITE D PARSE OF 0 st i RISHAT " i RIE RS b Ry Frayrors Frame #

red to execule this report as reguired by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an

INHSE 10 R [12-98)



