STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) Rernshalementy

DOCUMENT 4 MOOD00001937 . -, ~ FILED
f, ;
INSITE FORT LAUDERDALE, L.L.C. “ OIDEC 31 AMyp: 3]
. ﬁL -CRETARY OF
Principal Place of Business Mailing Address L AHH-\ QEEO FE&%IDA
1603 WEST SIXTEENTH ST. 1608 WEST SIXTEENTH $T.
OAK BROOK IL 60523 OAK BROOK IL 60523
A e R AAIARATTM T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. APPLIED FOH Not Applicable
Zip Country ¢ Zip Country 5. Certificate of Status Desired a ?ese gg"j\lf(;honal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
;ERGNESIE:%IEEA%E‘NC Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
N FL I

8. Jhe above named entity,e

SIGNATURE

L AhAL ]
Gt Egpiicable. {NOTE: Heulsteved Agem signalure required when reinstating) DATE

e, typedor printed amaui’eglslevs £

; 2
//4 ﬂ/ﬂ L[C’le/é . FILE NOW!!! FEE IS $50.00 JO200000so049

Make Check Payable to Department of State - "y . -
~01/03/02--01034--003
Due By September 26, 2001 sRe1T0 00 ##¥%]50.00

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS f CHANGES

TIMLE MGR [ Detete TME O change  [J Addition
NAME KOSTELNY, GERALD J NAME

STREETADDRESS | 1603 WEST SIXTEENTH ST. STREET ADDRESS

CITY-ST-2IP OAK BROOK ". 60523 CITY-ST-2IP

TE MGR [ Detete TIMLE [JChange  [J Addition
NAVE CUNNINGHAM, DAVID E NAME

STREETADDRESS | 1603 WEST SIXTEENTH ST. STREET ADDRESS

CiTY-ST-21P 0AK BROOK IL 60523 CITY-5T-2IP .

TITLE [ Delete TILE [J Change  [J Addition
NAME | B3

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP )

THLE 3 elete TITLE [J Change * [ Addition
NAME NAME S *‘b
STREET ADDRESS STREET AUDRESS ﬂg i "@;P—\.
CITY-5T-2P : CITY-5T-28 jgﬁ

TITLE O Delete TITLE O chan@\Qﬁq}tion
NAME . NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-8T-21P CITY-51-2p

me v [ Delete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-87-21P CITY-§T-21P

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Treald s oranaGer ngiqm bjﬂl;a]:z,gmg
SIGNATURE AND TYPED OR PRINTED N, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP/ ENTATIVE Dawe Daytima Phone #

CR2E083 (5/01) -

ANGTTA




