2001 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name
INSIGHT AVIATION, L.L.C.

DOCUMENT#  L99000009117 -
‘ ol (PR 18 PH 2248

sRY OF STATE

Principal Place of Busingss Mailing Address SECR%‘T\QQEE . FLOR\D A
- A U FRRN R
2665 OAK RIDGE COURT 2665 OAK RIDGE COURT l.‘»‘zl..L o Es
FORT MYERS FL 33901 FORT MYERS FL 33901
2 Prncipal Place of BUsiness 3. Maling Address H"“l” m ‘I”I m” ||”|II|” Il]" m" Il|||||||| ""“ll” '"l III'
! )
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0978035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent ] T ) 7. Name and Address of New Registered Agent”
Narme

BROWN, DAVID C Street Address (P.O. Box Number is Nat Acceptable)

2665 OAK RIDGE COURT B

FORT MYERS FL 33301

City : F L 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 State of Florida,
SIGNATURE - -
Signature, typad er printed nama of reglstered agent and tite it applicabla. (NOTE: Registerad Agent signatura required when rainstating) " DATE
FILE NOW!!! FEE IS $50.00 SOOLE 0 F301 93— —3
Make Check Payable to Department of State ~04/c6/01~-01010--005
sk, 00 seekeS0, 00

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM (] Detete TIILE ‘ [ Ghange  [] Addifion
NAME AKER, ALAN HAME
staeeT anoress | 2665 OAK RIDGE CT. STREET ADDRESS
CITY-5T-2P FT.MYERS FL 33301 CITY. ST..ZIP
TITLE MGRM 7 Delete I Ochangs [ Addition
NAME BROWN, DAVID C NAME
smeeT apoaess | 2665 OAK RIDGE CT. | smmeeT ap0RESS
CITY-ST-21P FT.MYERS FL 33801 _ CITY-ST-2IP
TIME ) * O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDAESS
CITY-$T-7IP CITY-ST-ZIP
TME : [ Delete TLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE *' [ Delete TILE [J change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P )
Time (] Delete TLE {3 Change  [J Addition
NAME 3 NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CRY-ST-2P *

11. | 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 cerlify that the information
indicated on this report is 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 of the recelver or trustes empowered 10 execute this repont as raquired by Chapter 608, Fiorida Statutes.

. .
iy -

SIGNATURE: _ /S0 (7 A m v DAD € Beowpy {/3/‘1 ! Gt 153 )

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytima Phone #

- AR

CR2E083 (11/00}



