2000 UNIFORM BUSINESS REPORT (UBR) ;\PPAR'EDVEL
DOCUMENT # M98000001531 FILED
1. Entity Name -
INSIGHT ELECTRONICS, LLC o0 HAY 20 HERIE Ll
SECRETARY OF STATE
Principal Place of Business Mailing Address *’KE{JRE‘}:’;‘SS FLORIDA

€00 S NORTHLAKE BL
SUITE 250
ALTAMONTE SPRINGS FL 32701

9380 HUENNEKENS ST
SAN DIEGO CA 92121-2917

A A

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33-0823149 Not Applicable |
2Zip Country Zip Country $5.00 Addiional
e - i _ . |8 Certificate of Status Desired EI L o FooRequire: -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MCKIBBEN, MAC

CT  (ogfoea™ion Systems

Street Address (P.O. Box Number is Not Acceptabfe)

600 S NORTHLAKE BL o0 S0u L Eopo
SUITE 250
ALTAMONTE SPRINGS FL 32701 City o FL | Zrgode
LANTATjoN 23724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, ryped or printed name of registerec agent and title if applicable. (NOTE: Registerect Agent signature required when reinstating) DATE

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

) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ,
TImE MGR [ pesete TME Clenangs [ Addnten
AAME PROVENZANO, GREG NAME
smeery aoeess | §980 HUENNEKENS ST STREET ADDRESS
,emv-sr-zp | SAN DIEGO CA 92121 CITY- 81- 217
" TmE 7 pelate e 8':":":“;13231 Tla
NAME namz 06715000107 3-"[31
STHEET ADBRESE STREET ADORESS *#)}E**'—[} 0D sskaS0, 00
* CITY-ST-TIP o 7 - ~ G"!’!jﬂ B o . A
Tme T T TObew fme [Jcomgs [ Amiiton
NAME HAME
STREET ADDAERS STREET ADORESS
m'—“—ﬂ_? CIY-$1-1IP
TITLE {1 voete TITLE [ ctenge [T Addition
NAME NAME
" STREET ADDRESE STHEET AUDRESS
CTY-31-HP CHY-31-21P
TITLE {1 et Tme [ change [ Addition
NAME NAME
BTREET STREET ADDRESS
CITY-3T-2IP CITY-ST-1P
me AR ] Desete Tme [Jctangs [ Adinon
NAME i NAME
STREET ADDREZS STREET ADDRERE
eTY- ST 1P crrv- 1210

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate
timited liability company or the receiver o)

SIGNATURE:

fy fhr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
owerad to execute his repart as required by Chapter 608, Fiorida Statutes

(3s8) 450 - ggo0

SIGNATURE AND TYPED WE OF SIGNING MANAGING MEMBER OR MANAGER

54’5/00
f ohe

Oaytime Phons #

L

oL

f

(o)



