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FLORIDA DEPARTMENT OF STATE _
Katherine Harris ;
Secrotary of State :

August 31, 2001

INSIGHT AVIATION, L.L.C.
2665 OAFK RIDGE COURT
FORT MYERS, FL 33201

SUBJECT: INSIGHT AVIATION, L.L.C.
REF: IL,55000069117

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic £filing type and cannot
be processed by this offilice.

To proceed, yvou must abandon this filing ard resubmlt your f£filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
daye or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6084.

Agnes Lunt FAX Aud. #: ED1000GB5078
Document Specialist Letter Number: €01RA000£9699

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Insiyht Aviafibn, L.I.C

Z4 e g ] Amm wemm it T
'

2. The mailing address of the limited liability corpany 1s : _4101 Fvans Avenue

Foxrt Myers{ifiligrida. 33901

S V-

12/22/1999 . - ... - . _1.990000091317
3. Date of filing/registration in Florida 4. Document munber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: , :

David C. Brown

Name ' ’ o i

2665 Oak Ridge Court — '
Address 524 n

Fort Myers, Florida 33901 g |
City, State and Zip h !

1

6. The name and address of the new registered agent and/or office:

de e 2e

Bruce D. Green

Name
1520 Royal Palm Sguare Boulevard, Suite 320

Florida street address (P.C. B;ix NOT acceptable)

Fort Myers, FL 33919
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby !
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/weze authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opiating agreemezof the limited liability company. :
L t
(Signatire of a er ot alithorized representative of a member) ' n

David C. Brown, MD _ ;
(Printed or typed name of signee) —_— _ A

-

1 hereby qceept the ointment as registered acent and agree to act in this capagity. I further agree to E

comp ygp)vi he prav_ap‘?ons of alf stamﬁexg ?_'eﬁzzivg to the praggqr and com_p?ete grfor?nangz of my duties,

and’T am amzzug v%r and decept the obligations of my position regtstgre agent as provided for. in

Chapter 608, “’by. if this dogument zs? %Zed td merely rgr])fect a change in the registered office
ereby ¢

[41
dress, nfirm that the limited iagz%zty company has been not;ﬁedgin writing of this change.
of Registered «¥gent)

Division of Coxporations, P.O. Bex 6327, Tallahassee, FI. 32314
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