' FILED
2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
¢

U retary of State
DOCUMENT # 99000003162 0) ¢
1. Entity Name ,0 09-25-2003 90041 010 ****50.00
INSIGHT INVESTIGATIONS, LLC /\0 \/
Principai Place of Business Mailing Address
877 EMERALD BAY DRIVE 877 EMERALD BAY DRIVE
DESTIN. FL- 32541 DESTIN FL 32541
e v RN RIUEATINT AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §9-3579105 Applied For
' Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $5.00 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
ANDREWS, PATRICK J _
877 EMERALD BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 :
' - City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. I'."am'fémillia with, and aceept
- AT S LA Tl S NE R '

o

the obligations of registered agent. R U VR S
YSIGNATURE _ :
S Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE
ey FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
THLE MGR 1 Delete TITLE [ change [ Addition
NAME ANDREWS, PATRICK NAME
streeT ooress | 877 EMERALD BAY DRIVE STREET ADDRESS
CITY-5T-21P DESTIN FL 32541 CITY-§T-2IP
THLE MGR 1 Delete TITLE O Change [ Addition
NAME SEYMOUR, ROBERT W NAME
“smeeTaporess | 579 EISENHOWER DRIVE STREET ADDRESS
CITY-$7-7P MARENGO IL 60152 CITY-$7-2IP ‘
TITLE = T P [ Delete— —-F ATLE . .- — - ... Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TILE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

11, I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %D %%3 IS0 LY /5257

SIGNATURE AND T\"F"ED CR PRINTED NAMW?{NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Caie Davtirma Phons #

(LTEUL T

CR2E083 (4/03)




