2001 UNIFORM BUSINESS REPORT (UBR) ‘ | -

. F )
DOCUMENT #  LOO000000721 . IiLEU
1. Entity Name UI APP U
BRIGHT & COMPANY LLC | R=6 PM L: (5
SECRETARY OF STATE
U LAHASSEE Y

Principal Place of Business Mailing Address ) TA LL HHH V JEE' FL OR IDA
1516 E HILLCREST STREET _ ASIGEHILLOREST STREET .. .. .. . | -~ ' " o e
SUITE 304 weree T SUITE 304 R S
ORLANDO FL 32803 ORLANDO FL 32803 ek s ||
2. Principal Place of Businass 3. Matling Address H"”l“ m |||||I|”| "‘m"l" "m IIm"”I ||m Ilm " H"I ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number | v|Applied For

' ' " |Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?ssa-ggq l‘:?;;“"”al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narme

BRIGHT’ RUDOLPH Streat Address {P.0. Box Number is Not Acceptable)

1516 E HILLCREST STREET

SUITE 304

ORLANDO FL 32803 City FL [ ZrCoce

8. The above named entity brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printéd name G a it .pp\icable. {NOTE: Registered Agent signaturé required when rainstating) - DATE
= Il N 23l Sl —
FILE NOW!!! FEE IS $50.00 ~U4/12/01 (11135014
Make Check Payable to Department of State FdeknS 00 sskkeh, D)

-3 MANAGING MEMBERS /MEMBERS 4 10. ADDITIONS fCHANGES
TLE [ Delets TLE President Ol Chenge [ Addition
NAME : NAME Bright, Rudoloh
STREET ADDHESS smeeTabceess (1516 E Hillerest Street Suite 304
CITY-57-2IP ' orvskz i0rlando FL 32803
TME O Delete e Vice President [ change [ Addition
NAME NAME Coy, Renea
STREET ADDRESS . sRETARES ({516 E Fillérest Street Suite 304
ChyY-3T-2P . CITY-57-2IP Orla ndO FL :;\28 03
TIiE - ‘ : O opelete e R N ) Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ omvsrae _
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS ) . STREET ADDRESS
eiy-S7-21P ) CITY-ST-2IP
TIME . [ pelete TIMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

et
SIGNATURE: LA la1.\ y/ éw;qekf- 'z'/é/a«m / (4a7)89% -35% @

TR AL
SIGNATURE AND TYPED OR PRINTED NANE & T BrizED REPRESENTATDH Data Daylim Phone #

4 0pes000

CR2E083 (11/00)



