File on or before May 1, 1999 or Limited Liabili iit be
subject to a $ 400.00 LATE FEE. ty Company w

LWMITED LIABILITY COMPANY FLUnrug Bt;\ ?T..;'.!r 7r STATE _ FH eh
atherine Harrls TR o
AN &a ORT Secretary of State PR NT r Q;r - (EIJIB\I
1 999 DIVISION OF CORPORATIONS S A 5

: R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee[ ~ - ' - e M0 37

‘ $ 188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE
. Narne and Mailing Address DOCUMENT # L98000001933

of Limited Liability Company

1a. Principal Piace of Business Address

ARH, L.C. O
218 ROYAL PALM WAY C\()\’ ;\ ’ 218 ROYAL PALM WAY
PALM BEACH FL 33480 (/["\ PALM BEACH FL 33480

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
£ 0 Pox 21 09/21/1998 FL
Sulte, Apl. #, etc, Suile, Apt. #, olc. L R el
4, FEINumber IE/A
pplied For
City & State 25& State Q_J D Not Applicable
C\(‘}\ <] & Dateof Last Tiepor T&. Cenificate of Status Desired |

Zp Country Zip Country

33450 | USW 5075 sonon v e | B

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

KRASKER, PAUL A ESQ. M - ,ﬁ~
625 NORTH FLAGLER DRIVE, 9TH FLOOR aca Haisheld

WEST PALM BEACH FL 33480 ST(eetOI;idr:ssg(PO Box Number is Nol Acceplable)

el S ?@Hrfgi Pdone. Wy |

| PO Bow 2774 .
ity Zip Code
Co . Peacts FL] 33Y YO

608.416 and 606.508. Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
oth, in the State of Flarida Such change was authorized by atfirmative vole of a majority of the members 1 hereby accept the appointment

DATE 3//!/?‘[

10. Title Managing Members/Managers Business Streot Addrass City, State and Zip Code

9. Pursuant 1o the provisions of Secti
its registered office orregistered agen
as registered agent, and accept the

SIGNATURE

T iFegiste bl Agent fecepting Appantnenli  (NTITE Heogutorcad AGEnt Sigran s reip o wher fee b o)

MGR | INSIGHT VENTURES, INC.| 218 ROYAL PALM WAY PALM BEACH FL

APODS T et - -k
113725/ 343--01003--106
2SS TS T & X 2 R

11. | do hereby cerlify that the infarmation supplied with this filing does nolqualify for the exemption stated in Secton 119 07(3) (i), Florida Statutes. |urlher certify thalthe information

indicated on this annual report is true and accurate and that my signalure shall have the same legal effecl as f made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empo efecut 1h|s re(pona r qulre%b Tcipler 608, Florida Stalules, and that my name appears in Block 10, or on an
<

attachment with an address.

Ulu, (.85 0.4 of / / _
SIGNATURE: Ve Iy ,H’UMH \}M\qu(u JA/\Q 2z &‘{' ?? $e-f35-21429

ITRIETCE IO T2 1 9_052)



