~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:¥

1. Entity Name

INSITE COCONUT CREEK, LL.C.

M9S000000124

Principal Place of Business

1603 W, SIXTEENTH STREET
OAK BROOK IL 60523

Mailing Address

1603 W, SIXTEENTH STREET

OAK BROOK IL 60523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRONED
AND
FILED

00 .JUL 17 AMIE LD

3ECRETARY OF STATE

AL AHASSEE, FLORIDA:

[REAAA II!IIIlllllllllilllllll!lllll I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
z H‘_Z—‘OEDQ%BELIED FOR Not Applicable
* § Bt i Country i i $5.00 Additional
8. Certificate of Status Desired jm| Foo Required
8. Name and Address of Current Registered Agent 7 Name and Address of New Regist Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE

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

TALLAHASSEE FiL 32301
City FL | ZipCoce
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registarad Agen gignature required when ing) DATE
FILE NOW!!! FEE IS $50.00 noonzIzE2sas——4
Make Check Payable to Department of State -07/25/00--01061--013
. ks, 00 eSS0, 00
9. ) MANAGING MEMBERS /MANAGERS J 10 ADDITIONS / CHANGES
TITLE MGR 7 Detets TIE CIChange [ Addition
HAME KOSTELNY, GERALD J NAME '
STREET ADDRESS | 1603 W. SIXTEENTH STREET STREET AUDRESS
ary-st-2P | QAK BROOK IL 60523 Ciy-ST-2P .
L MGR {71 Defete TRLE [Ochange [ Addition
HAME CUNNINGHAM, DAVID E HAME
STREET ADDRESS | 1603 W, SIXTEENTH STREET STREET ADORESS
orv-s-2¢ | OAK BROOK IL 60523 cinv-s1-29
E - MGR 7 Detete TITLE [ Change [} Addition
HAME RASH, ROBIN E NAME .
STREET ADDRESS | 1603 W. SIXTEENTH STREET STREET ADORESS
CITY-ST-7P OAK BROOK IL 60523 CITY-ST-2IP
e ) ] Delete 1TLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P
TITLE 2 Delets THLE i Change T Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ) cmy-St-zp
TTLE ™ [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE.:X _WPe"WE@UHRED

Hiilee

12230.117. 9100

SIGNATURE MWMMMDFWWIMEWNWE

] Caytime Phone #

[NER RN

1y

R O



