+-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°  M99000000217

1. Entity Name

INSITE LAKELAND, LL.C. e

ATRAN
CRETARY OF STATE
BW%%!GN OF CORPORATIOKS

00 AUG -7 AMI0: 02

Mailing Address

1603 WEST SIXTEENTH STREET
OAK BROOK IL 60523

Principal Place of Business

© 1602 WEST SIXTEENTH STREET
OAx BROOK 1L 60523

[y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar % —‘*'Zi;lg?_.aq Applied For
R : Not Applicable
b Country Zp Country 5. Certificate of Status Desired O §3'223$M°M|
6. Name and Address of Current Registared Agent -~ - 7. Name and Address of New Reglstered Agent
- — -1. Name - - - - _
NRAI SERVICES’ INC. Strest Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title Hf applicable. {NOTE: Registared Agcn: gignature raquirad whee r@ingtating} DATE
FILE NOW!! FEE IS $50 00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MANAGERS . l 10. ADDITIONS /CHANGES
TILE MGR 2 Detate TIFLE Dchange [ Addition
NAME KOSTELNY, GERALD NAME
STREET ADCRESS | 1603 WEST SIXTEENTH STREET STREET ADDRESS
CHY-ST-ZIP 0AK BROOK IL 60523 CITY-ST-7IP
TIMLE MGR [ pelete me - O change [T Addition
Have RASH, ROBIN NAME BD;:] DD o T ——
STREET ADDRESS | 1603 WEST SIXTEENTH STREET STREET ADDRESS 8.1 1.’D“ET'-'33TIJ3 %WU 12"
cr-st-2 | OAK BROOK IL 60523 oy-S¥-2¢ »wwan OO ssewt0 (10
mE _  MGR—. e ... . DOlogete _gme | e i e D) Crange [ Adaition
NN CUNNINGHAM, DAVID NAME ' )
STREET ADDRESS | 1803 WEST SIXTEENTH STREET STREET ADDRESS
CiTY-ST-2IP OAK BROOK IL 60523 CIFY-ST-2IP
TME 1 Detate TIME [ Change (] Addition
NAM MAME :
STREET ADDRESS ' STREET ADDRESS
cimy-St1-2IP CITY-ST-DIP
TMe . [T Detete TITLE CJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP )
TILE 2 oefets TME O Change [ Addition
HAME ' NAME
STREET ADORESS STREET ADORESS
CHTY-ST-ZIP CATY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurata 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 liability company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

L2061 .aVOD

SIGNATUREX M < r‘ét@UﬂRED ‘[hu‘lm

BIGNATURE AND TYPED OR PRINTED NAME INING MANAGING MEMBER OR MANAGER

Date Caytime Phone #

e

1 f

- CR2E083 (5/00)



