ARRROVE()

Fi

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1.95000009117

1. Entity Name

INSIGHT AVIATION, L.L.C.

=
=r

Principal Place of Business

2665 Oak Ridge Ct
Ft Myers, FL 33901

Us

Mailing Address

us

2665 0Oak Ridge Ct
Ft Myers, FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

g s oo
- CORETARY oF
ESSFE FLORIGA

LARD
FILED

DO NOT WRITE IN THIS SPACE

STATE ’

City & Stale City & State 4. FEI Number Applied For
65-0978035 Not Applicable
Zi i - Zip - - t : - |z - ! iti
" Couniry P Country 5. Certificate of Status Desred ~ [] - 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BROWN, DAVID C
2665 Ozak Ridge Court
Ft Myers, FL 33901

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

CR2E083 (11/99) -

i

iy Zip Code
) & FL[™
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 ﬂ Y ( L
Signatura, §fed or pnnted name of registered agent and ttle 1t applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
\‘-
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITEE W%K ] Detete THILE [ Change [ Addition
NAME ER MGEM HAME
STREET ACDRESS 2665 Oak Ridge Court STREET ADDRESS
CITY-ST-ZP Fort Myers, FL 33901 CITY-ST-2IP
TITLE MEMBER [ Delete TITLE o (Jchange [ Addition
o DAVID G BROWN  MGRM o SOOOOR g e
| STREET ADDRESS X STREET ADDRESS gt oo B I I [ S
| CTY-st-zp 2665 Oak Ridge Court CATY-§T-2Ip ~0ES20, O0--01051 ~~ons
Eort Myarg, K. 33901 B pr ”“.;':'A _
T 00 _ 1 Detete TInE = EEhangd ARl ()
THNIMEz = eiae o = “"‘;"‘*'—‘_'*"'"bf - E L e N o B AME I T e -
STREET ADDRESS Gary Delanois STREET ADDRESS
CITY-ST-2IP 2665 Oak Ridge Court CTY-5T-2IP
TmE Fort Myers, FL 335Ul [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-5T-2IP )
- " O Delete TITLE [ Change [ Addition
NAME
; STREET ADDRESS
X CITY-ST-ZIP
) ] Delete TITLE (1 change [ Addition
R om, 4 ” NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP “CITY_ST-2P

SIGNATURE:

1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report fs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered {0 execute this report as reguired by Chapter 608, Florida Stalutes.

% (/A avid ¢ Beow)

U)o sees gt 395300

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Tpate

Daytime Phone #




