2000 UNIFORM BUSINESS REPORT (UBR) ée\l’k;}\RNUQVEU

DOCUMENT # 95000000033 FILED
1. Entity Name :
INSIGHT MATTERS, L.C. OUAPR 21 RM 8: 2b
- SECRETARY OF STATE

Principal Place cf Business Mailing Address rﬂ LL AH ﬂSSEEv FLORfBﬁ
555 M.E. 34TH STREET 555 N.E. 34TH STREET
SUITE 2407 - - - SUITE 2407 .
MIAMI FL 33137 ‘ =4S MIAMI FL 331374059 :
N IR

) Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE

L om o
City & State City & State 4. FEI Number Applied For
. .. 65.0555923 Nat Applicable
Zip [ Country . 2 Country 5. Cerlificate of Status Desired ; D gese-ggq Lfi‘?e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
- Name ~ ‘ :

GOLDSTEN’ DAVID M Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET

SUITE 2750

MIAME FL 33131 Cily FL | Zpcoce

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

SIGNATURE
Signarmrre‘ rypad or printed name of registered agent and title if applicable. {NOTE' Registered Agent s-\gnatufe required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, T MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES ]
TETLE MGR [ petate me [ change [ Acdition
RAME WESTSTRATE, MARINUS A NAME
steeEv aooRest | 555 NE 34TH STREET #2407 STREET ADDREES
CITY-$7-71P MIAMI FL 33137 CITY-§T-TIP
TITLE O petete TITLE _ Ochange ] Addition
o et SO0003241 2 75— —6
STREET ADRESS STREET ADDRESS -05/05/00---01037--002
CTY-3T- 7P CITY-$T- 2P fadRt, 00 fesshl, _[||:|
TILE ] [ nelete TITLE ) [ changa [ ] Addition
NAME © e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST- 7P
TnE i 7 netets me - S Ochangs [ Adltien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-ST- TP
TITLE - [ peteta TITLE [ change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST- 2P
me - O detete me Clcomgs (] Admuon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cHY-ST-7IP CITY-$T-TIP

11. | hereby cériify 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 cath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empo e this report as required by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPED OR PRINTER NAME’O’F SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE: ____ o/ GINATL, 7 MARINUS AWESTSTRAE - APRQL 1§-2.060

CR2E083 (9/99)



