2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000230
1. Entity Name SECRE T,' LL. 5 JF TATE
SECRETARY U STA
EXPERTS ON SIGHT LLC DIVISIGH GF CORPORATIONS
Principal Place of Business Mailing Address 00FEB 10 AM 3: 29
15150 NORTH HAYDEN ROAD, SUITE 110 15150 NORTH HAYDEN ROAD. SUITE 110
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260-2514
I S L REAGRTGWL AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 86'0902810 Not Applicable
Zie Country Zip Country 5. Coertificate of Status Desired d gg‘ggqggg“oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= - T Name T e T — - - "
THOMAS’ JOE Street Address (P.O. Box Number is Not Acceptable)
7762 N. KENDALL DR., STE. #EXPERTS
MIAMI FL 33156
City : FL Zip Code
8. The above named entity sui:;niis this statement fo-r -the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed nama of registered agent and fitte it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS { MEMBERS y 10. ADDITIONS / CHANGES
TITLE MGRM . O petets T [] tnange [ Addinien
nAME GEHART, MICHAEL RAME SOrHIND 1l dADas
smett avoness | 10319 E. DESERT AVE. STREET ADDRERS 2/ 3 a‘fﬂlj__ﬂi nm,,._m 0
wrr-sr-ze | SCOTTSDALE AZ 85260 orTY-41-2P : wewweiorl N0 skewsth 00
e MGRM [ petotn e [1crangs [ Addition
A SPINA, GLENN maue
| et s | 15150 N. HAYDEN #110 STREE Aooees %l ‘
| em-ar-mr | SCOTTSDALE AZ 85260 omv-1-2 ] QJ 43 ]DO
me 3 beete e (/ [ cuanga (7] Avaen
NAME NAME
| WTREET ADDRESS STBEET ADDEERS
CITY-31-1P GITY-ST-0P
e 3 pelete me (Jchaoge [ Addition
- NAME T ‘ NAME
STREET ADDRESS | ... Loa STREET ADDBERS
cv- -2 o " CiTY-$1-BP
TmE ' ] 7 Delsts TInE {Jchangse [ Addition
‘ NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY- 3T- 1P ’ CITY-3T- 2P
me - [} petatn THLE T change [ Adslition
NARE MAME
STREET ADORESS STREET ADORESS
ciTy-at- 2P CITY-31-7IP

11. | hereby certify tha-t-tﬁe information suppilied with this filing do# not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an.thi ort is true and accurate and that my sigffature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the _r\aceiver or trustee empowe gpecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%%Té JUIRED &/I /GD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i n{m Daytime Phone #

1668100

av

CR2E083 (9/99)



