-STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) Remsﬁakr:nﬂﬁ..«.

DOCUMENT

1. Entity Name

INSITE LAKELAND, L.L.C.

# -M99000000217

Principal Place of Business

1600 WEST SIXTEENTH STREET
OAK BROOK IL 60523

Mailing Address - .

1603 WEST SIXTEENTH STREET
0AK BROOK IL 60523

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 35‘4275129 Applied For
Not Applicable
i t i t iti
ap Country zip Country 8. Certificate of Status Desired d ?g'ggl L"\i:j:‘;“mal
6. Name and Address of Current Rag d Agent 7. Name and Address of New Ragistered Agent
Name

NRA) SEFMCES’ INC. Street Address (P.0. Box Number is Not Acceptabie)

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City

FL | Zip Code

A

Bignature, typed of printed name of ragi §(e§=d
bt

Baent and

aghis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

qec. AT

RUCES m_i;’(,t .

Z3
it i dppiicable

(NOTE Registered Agent signalure required when reinstating)

T Tacechon

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

BUQDD4?€1§8DW—4
-01./03/02--01023--030
#eek 100,00 ] S0 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
NAME KOSTELNY, GERALD NAME

STREET AODRESS | 1603 WEST SIXTEENTH STREET STREET ADDRESS

CITY-ST-2IP OAK BROOK L 60523 . CITY-S5-2P

TIMLE MGR ‘?:Delete TTLE [ Change (] Addition
N RASH, ROBIN e :

STREETADDRESS | 1603 WEST SIXTEENTH STREET STREET ADDRESS

CITY-ST-2P 0AK BROOK IL 60523 CITY-ST-2P

TITLE MGR O alate TILE [JChange  [J Addition
MAME CUNNINGHAM, DAVID NAME

STREET ADDRESS | 4603 WEST SIXTEENTH STREET STREET ADDRESS

CITY-ST-2P OAK BROOK IL 60523 CITY-ST-2IP

e 1 Delete TITLE O Q@nﬁ%ﬂion
NAME NAME ‘ wa MRG A ]
STREET ADDRESS STREET ADDRESS femy =177 ?”5}3! {6"" & vgmh §3T .

CrTY-ST-2P CTY-57-7P ‘ ) ‘\é a Fy | RSN AW

TITLE 3 Colete TITLE Otmngs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2P o CITY-ST-2P

TMLE hd [ Delete LE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made
limited liability company or the receiver or trustee empowered to exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B ARAE TR oy,

MANAAE

119
under oath; that | am a managing member or manager of the

07(3)(i). Florida Statutes. | further certify that the information

bisfay 30 k17,9100

SIrNATIIRE A NG TYEED OB PRINTED NAME GF SBNING MANAGING MEMBER. MANAGER OR ALUTHORIZED

o
EPRESENTATIVES

Datd Daytime Phone &

CR2E083 (5/01).




