2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  M98000001531 FILED
1. Entity Name ) ) :
INSIGHT ELECTRONICS, LLC 01 HAY -7 PH 3: 04
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLANASSEE, FL ORIDA
600 $ NORTHLAKE BL 9980 HUENNEKENS ST
SUITE 250 SAN DIEGO CA 92121 )
ALTAMONTE SPRINGS FL 32701 ||
2, Principal Place of Business 3. Mailing Address H"m" ”I )Im Ilm Imlllm Il”’ "m Ilm ”Il’ IHII ’"l, ”Il II
|— Suite, Apt. #, etc. Suite, Apt. #, elc. ’ ’ DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FE) Number Applied For
33'0823149 Not Applicable
Zip Country Zip Country _ 5. Certificate of Status Desired O , ?g'ggq :i:’:;i!“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —e S, e e J_Name___, A
. C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
11200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGRATURE
Signaiure, typed or prinled name of registered aga‘n!_a‘r:d fitla i applicable, (NOTE: ReQistered Agent signature required when reinstating) DATE
h ) . W e e i - ————y
FILE NOW!!! FEE IS $50.00 AN U'II:T' E};ﬁ 1? !:Fffht% = vy r
Make Check Payable to Department of State “UbsUr =~ =
t 4 P FERAR00, 00 #eReaS, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES N
TME MGR [J oelete TITLE PresiofenT @ Thange [ Addition
NAME PROVENZANO, GREG NAME
STREET ADDRESS | G980 HUENNEKENS ST STREET ADDRESS
emv-s-2¢ | SAN DIEGO CA 92121 CITY-S3- 2P ‘
ME ' ’ [ Delete TITLE SefeeTaey [JChange [ Addition~
NAME NAME Dowb kimoRoTw
STREET ADDRESS STREETADDRESS | JHV0S  CAVRw vre VISTRMA
CINY-ST-2IP a5t | e Dheoo, CA AND0 o
TINLE [ Delete - § TE Owaecra Othange [V Addition
MAME NAME Panp As\\wom\-\
ETREFT ADDRESS | sreraomess [§7_ThAmes PARK- Roso
mETY LTI | e T e T T T CITY-ST-21P Oy foeosmee A O¥X Y- S%X0
e : [ Delete e Pieecro ' [Jchange [ Addition
HAME _ N NAME Roy Stevinsow
STREET ADDRESS serraooress | 11 Tweenes  Phex Couno
CITY-§7-2IF onv-stze [ wfomptmee. UL OY9Y- 3 Xp .
TiRE : [J Delete TME Teeaswiet [ Charge  [Kddition
NAME | NAME gaLe  ODwvfs?
STREET ADDRESS STREETADDRESS | GARD  ucrwirfievs Sveer
CIry-§7-2IP CITY-5T-21F 5.,,,_0“*9 N qz,_-,_\
e * [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T- 2P

11. ) hereby certify that the information supplied with this filing doss noj qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and that my signature/shall have the same legal effect as it made under oath, that ! am a managing member or manager of the
limited liability company or the receiver or trustee empoypred todxecuts this report as required by Chapter 608, Florida $tatutes.

SIGNATURE: vl 1\;; AN N J'/./,, @%’)_l/_{n-wo o

SIGNATURE AND TYPED OR PRINTED N*ﬂ SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

LT



