2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # | 00000000721

1. Entity Name

BRIGHT & COMPANY LLC

Secretary of State

05-02-2003 90755 037 ****50.00

Principal Place of Business

1516 E HILLCREST STREET
SUITE 304
ORLANDO FL 32808

Mailing ‘Address
1516 E HILLCREST STREET

SUITE 304
ORLANDC FL 32803

P PR W ¥ BT
. N ,,'-.—'w.a

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59"3617206 Applied For
Not Applicable
Zi Count Zi C
P ounity ® ountry 5. Cerlificate of Status Desied [ 9900 Additonal
Fee Hequured
T T 7 B, Name and’Address of Currént Registered Agent — 7. Name and Address of New Reglsterad Agent™ -
Name

BRIGHT, RUDOLPH
1516 E HILLCREST STREET

SUITE 304

ORLANDO FL 32803

Streel Address (P.C. Box Number is Nol Acceplable)

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and title f applicabla.

(NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOW!! F

Make Check Payable
Cue By May 1,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE p O oalete TIE [ Chenge [ Addition | &
(=]
NAME BRIGHT, RUDOLPH NatE =
STREETADDRESS | 1516 E HILLCREST STREET, SUITE 304 STREET ADDRESS g
CIY-5T-2If LAND_O_EL_SL CITy-51-2iP
R 803 o
TITLE v O Delete TILE 1 ¢hange [ Addition %
NAME COY, RENEA NAME
STREET ADDRESS | 151§ E HILLCREST STREET, SUITE 304 STREET ADDRESS
CITY-ST-2P 803 CITY-ST-2IP
e ’ oo 1 Delete e T — [ Change— [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e (O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
- | hereby certify thal 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 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 receivef o7 trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.
bt %?Aa CropSos2560

Date Dayl;ms Phone #

:



