2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # M02000001473 Secretary of State
1. Entity Name 05-06-2003 90063 018 ****50.00
COMARK CAPITAL LLC
Principal Place of Business Mailing Address
444 SCOTT DRIVE 444 SCOTT DRIVE
BLOOMINGDALE |t 60108-3114 BLOOMINGDALE IL 60108-3111
F e T s VENSR R RAGAER EL
Suite, Apt. #, etc. Sulte, Apt. # elc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number 35.44851 18 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O ?g;ggq'ﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City : FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the chligations of registered agent. |

SIGNATURE

Signature, typad or printed nama of registered agent anc titla if applicable. {MNOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!i1 FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES
TITLE MGRM [ Delets TMLE ] Changs [ Addttion
NaME COMARK, INC. ) NAVE
STREET ADORESS | 444 SCOTT DRIVE STREET ADDRESS
cny-51-21p BLOOMINGDALE IL 60108-3111 LTy -sT-2P
TnE MGRM O Detete e ' [Jchange [ Addition
NAME INSIGHT ENTERPRISES, INC. NAME
STREETADDRESS | 1305 W. AUTO DRIVE STREET ADDRESS
CITY-ST-2IP TEMPE AZ 85284 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TNLE ) {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes.  further certify 1hat 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 corpany or the receiver or trustee empowered to{g Iil,‘[ e this report as requwred by Chapter 608, Florida Statutes.

NRE P2 's"yf}tm% %t’ / 1503

ﬁ' OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANM OR @ORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND

0074310

CR2E083 (10/02)



