29&# UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001933 T R

1. Entity Name

ARH, LC. FILED

2001 MAY-9 PH l= 09

Principal Place of Business Maiting Address
218 ROYAL PALM WAY PO. BOX 2771 DIViLION OF ¢ ORPORATIONS
PALM BEACH FL 33480 PALM BEACH FL 33480 ;ALLAHASSE[ FLORIDA
ey . — [ IPII\IlllIIIIIIII\IIIIHIIIH|I||lHlllIlIIIHlIIIIIIlIII
ovad Fadbm Wy
.ﬁ;pt #, etd | Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
23| : :
& State . _ City & State 4. FEI Number - Applied For
M o ’B&ﬂ(‘/‘l\ N V\-« 650884287 |- Not Appiicable
Zi ; Country Zip Country - . | $5.00 Additional
éaq ED \k& p( 5. Certificate of Status Desired ‘E] Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T Name - A -
o ™™ Mare Haisteid | 1
HA|SF|ELD MARC " Street Address (P, ox Numbe mcltfjtable) | 5 _},
PAS-ROPAPAENHWA- 304 Roya ) QLI«\ Way , Ste. 331 24 Koyel fa wide 231
PALM BEACH FL 33480 ‘
City ! Zi
) Y fdon Beack . FL "33y fo
8. The above named entity s is statement for the purpose of changing its registered affice or registesed agent, or both, in the State of Flond%)
SIGNATURE At’c, ’-"M | 5‘143 lé V. P 01[ M : %7/01
Signalure, typed or printed nama ot registered agent and titie if applicable. {NOTE: Registerdd Agent signature required when reinstating) | yATE 7

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 2 I o ADDITIONS / CHANGES

TITLE MGR A Do TITLE ’ ! Eﬁhange O addition
NAME INSIGHT VENTURES, INC. NAME |

STREET ADCRESS | 548 ROYAL-PALM-WAY STREET ADDRESS M%wl—-puc‘-rm—bda—ﬁ-—‘&—m

CITY-S7-2IP PALM BEACH FL 33480 CITY-ST- 2P .

TLE MEet—- ) 1 Defete e MG -8 ' (MThange [ Addition
we | AREERC e eH, T

STREET ADDRESS | , Sbudopr—" STREET ADDRESS 39'-{ ?o\}&\ pklm UW I

CIFY-3T-2P CITY-S7-21P ?‘,[ m B& M FL 334 8—0
TTMET — - | e o ~Oelee . - me . — e e o b Ooenge  Cladiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE . _ _Dcrangs [ Addition
NAME o NAME LU 3 TS 95—
STREET ADDRESS STREET ADDRESS -0 0101 130--1002
CITY-ST-2Ip CITY-ST-2P , eI 00 ssenS0. DD
TITLE - I Delste TIMLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS “

CITY-ST-2IF . CITY-ST-2IF

TME [ petete TITLE , [ Change [ Addition
NAME HAME ' :

STREET ADDRESS - : STREET ADDRESS ‘

CITY-ST- 7P CITY-57-2IF

1. | hereby certify that the information supplied.y
indicated on this report is frue and accuralf §
limited liability company or the receiverg

)

it this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
trfstée empowered 1o execute this report as reguired by Chapter 608, F%onda Statutes.

SIGNATURE: -V A5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR PRIZED REPRAESENTATIVE i Daytime Phone #




