2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSIGHT INVESTIGATIONS, LLG

L99000003162 ..

Principal Place of Business

877 EMERALD BAY DRIVE
DESTIN FL. 32541

Mailing Addrass

877 EMERALD BAY DRIVE
DESTIN FL 32541

2, Principal Place of Business

3. Mailing Address

FILED

TARY OF AR
Dwslg%{kit}r cot ‘P{]RATIDNS

" 00SEP 25 A1 02

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE /

City & State City & State 4, FE) Number Applied For
Not Applicable
- : -

Zi Country Zp Country 5. Certificate of Status Desared I:] $5 00 Additional
T e ] ot i e e i B e e ctvr] iiameltee s ent Fee Required. - -
6. Mame and Address ot Currant Registered Agent 7. Name and Addreas of New Reglstered Agent

Nameg

ANDREWS, PATRICK J
877 EMERALD BAY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida.

SIGNATURE 5

qnnlurl..typod or printed narne of regiztarad agent and title if applicabie. (NQTE: negustomd Apent signature required when reinsiating) DATE
e = --..Mh;.hmusimuowemo%m S R,
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS fo. T ADDITIONS CHANGES
Tmee Mo MGRM 1 Delete TITLE e MGK [ Change aﬁiétion
e ANDREWS, PATRICK we | LeperTD b Dol
stheeT ADDRESS | 877 EMERALD BAY DRIVE et sonpess | 5 77 EeSen o O
emv-st-zp | DESTIN FL 32541 CITY-5T-2P Havorngo H1 OIS
TIMEe ] eletz TITE ] Changa 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS =0 '3 I_Tr‘r:T c’:,i’:ll}“ ﬁl fl 351"@“ <}
CITv-ST- 2P CITY-ST-2IP oy
TITLE - - - R e e e e wD.Delete_—* STME: " - - - -
NAME HAME
STREET ADEIRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
TE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5t-ze CITY-ST-2P
TIFLE T O pelete THTLE O Change ] Addition
NAME NAME
sTReeT ApoRess | & STREEY ADDRESS
CITY-8T1-21P CiTY-57-2IP
TITLE \ O petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ S2L50 T8, SaQUIBES K T fackews

(XD -654-2257

BIGNATURE AHDTVPFf)‘PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phana #

AL
7

CR2E083 {5/00)



