FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02. 2002 8:00 am
DOCUMENT # 99000009117 0 Secretary of State

1. Entity Name -
-3 07 ok sk ke
INSIGHT AVIATION, L.L.C. . / 07-02-2002 90817 006 50.00
Principal Place of Business Mailing Address
2665 OAK RIDGE COURT 2665 OAK RIDGE COURT DRI Y
FORT MYERS FL 33901 FORT MYERS FL 33901
S s AR LA
Hofg EVEenS Ws¥2] | Lok cyeds WE + 30/
Suite, Apt. #, eic. Suite, Apt. #, etc. D0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0978035 Applied For
Not Applicable
i Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
~—-~ ——— §—-Name and Address of Current Registered Agent ~———————-—{-—— —T7:-Name and Address of New Regi: d Agent~ —e—=———
Name
GREEN, BRUCE D .
- 1590 .ROYAL-PALM-SQUARE-BLVD. ‘- } - Street Address (P.Q. Box Number is Not Acceptable) . o
SUITE 320 7 _
FORT MYERS FL 33319 i
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
H .

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
' FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ) ADBITIONS / CHANGES
Time MGRM O delete TME [MChange [ Acdition
NAME AKER, ALAN NAME
sTReeT ACDRESS | 2665 OAK RIDGE CT. . STREET DRESS | H#OHL SV Bels M/E A-207
CITY-ST-2IP FT.MYERS FL 33001 CITY-ST-ZIP
ME MGRM 1 elete TLE [Fthange [ Addition
NAME BROWN, DAVID C NAME
STREET ADORESS | 2665 OQAK RIDGE CT. STREETADDRESS | Lhotff €7 4s)S M E + 3o/
orv-st-z2¢ | FT.MYERS FL 33901 CITY-ST-2IP B
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP ~CITY=ST: 2R . -
TITLE - I Delete TILE O change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZP orr-st-2p |
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-S1-21P
WE g O Delete TriLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

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 certify 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 {iability company or the raceiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m*%%' REQWRER geoans ‘%o/ay 239 29C 1191,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AU ATIVE Date Daviime Phone #

0038257

CR2E083 (9/01)

|




