4 7

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARH, LC.

98000001933

Principal Place of Business

218 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

P.0. BOX 211
PALM BEACH FL 33480-2771

2. Principal Piace of Business

3, Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number APPLIED-£0R Applied For
1&5«08?(}387 | Not Applicable
Zip - Country Zip. . _ _ | Country - . $5.00 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAISFIELD, MARC

Street Address (P.C. Box Number is Not Acceptable}

218 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE MGR O petets nmne [ change [ Admtion
NAME INSIGHT VENTURES, INC. NAME
svreer aooress | 218 ROYAL PALM WAY STREET ADDRESS
a-sr-ze | PALM BEACH FL 33480 £iTY-#1-28 \—‘h-g(y/ L// GO
TITLE 3 peteta e / ’ [ change [ Additon
NAME NAME e e o —— .
STREET ADURESS STREET ADDRESS 4 I:l Ll l_:-li:“{];— {"'_‘_EL;?UI?'!;}_U 1 4 ¥
cITY- 87- 2P - » _f-try-sr-mp _Dj Ibr [l L e
TnE [ pesets e T enange L Addintgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81- 2P
TITLE [ Detetn TILE [Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY- 8T-TIF cITY-81- 1P
TITLE [T petets e [ change  [] Aduitien
NAME NAME
STREET ADCRESS | o STREET ADDRESS
‘E CITY-$T-2IP t CITY- AT- 2P
o Tme = 3 oetete e (] changs  [] Additton
NAME - NAME
BTREET ARDRESS STREET ADDREES
CITY- 33-TIP CITY-BT-2IP

11. | hereby certify that the information supplied with thigf
indicated on this regort is true and accurate and thafff
limited liabllity company or the receiver or truste

&u@_.

SIGNATURE AND TYPED CR PRI

/|

M
W

SIGNATURE:

{d5 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
HPivered to execute this report as required by Chapter 608, Florida Statutes.

YD Lo (45529

Dayume Phone #

4V 890.000

CR2E083 (9/99)



