STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) HeinShlemuit +

DOCUMENT #

1. Entity Nama

INSITE WEST PALM BEACH, L.L.C.

M97000000641

FILED
. OIDEC 3] py

Principal Place of Business

1603 WEST SIXTEENTH STREET
QAK BROOK IL 60523

Mailing Address

1603 WEST SIXTEENTH STREET
OAK BROOK II. 60523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I0: 31

SECRETARY @
TALLAHASSEE.’;'LSC%EA

DO NOT WRITE IN THIS SPACE

|

I

5. Certificate of Status Desired

City & State City & State 4. FEI Number 364184673 Applied For
Not Applicable
Zip Country Zip Country O $5.00 Acditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

7y L ZE

LA e P 4 L ‘
(NGOTE: Registared Agent signature raquirad whan reinstating)

FILE NOW!!! FEE IS $50.00 TOOO0S 7
Make Check Payable to Department of State

203 7——3
-01/09/02--01034--001

Due By September 26, 2001 Fee150. 00 eksk]50. 00
o, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 Delete THLE [ Change [ Addition
NAME KOSTELNY, GERALD J NAME
STREET ALDRESS | 1603 W. SIXTEENTH STREET STREET ADDRESS
CITY-8T-2IP OAK BROOK |L 60523 CITY-ST-2IP
ME MGR yneme THLE [Jchange [ Adition
NAME RASH, ROBIN EDEN NAME
STREETADDRESS | 1603 W. SIXTEENTH STREET STREET ADDRESS
ov-st2? | QAK BROOKIL 60523 - cmr-s1-2°
TILE MGR [ Detete TILE D change [ Addition
K
NAME CUNNINGHAM, DAVID E NAME
STREET ADDRESS | 1603 W. SIXTEENTH STREET STREET ADDAESS
CITY-ST-2IP 0AK BROOK IL 60523 CITY-8T-7IP
TiTLE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDZESS ey mp 1y o
CITY-8T-2P mW-ST-sz?‘E o ‘W‘T 1 ,
me [ Detete me Wedmssd) W AW T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-6T-2IP CITY-§T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicaied 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 tigbility company or the receiver or trustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

?"Q@@%E BEeealtifilko e lny . n]isor 620617 GLoo

BIANATIIEE AMPB TVEER AR BBIMTER NAME

MEMBER R AITHARTER REPRESENT A TIYS Nath

Navtemea PRong 8

CR2E083 (5/01)

0009773




