2001 UNIFORM BUSINESS REPORT (UBR)

LR

n

CR2E083 ({11/00}

DOCUMENT # 1 ‘
DOCUM LO0000011896 - |
BRITE-SITE LLC - FILED
Principal Place of Business Mailing Address '
1812 BURCHSTONE DRIVE 1812 BURCHSTONE DRIVE SECRETARY OF STATE
ORLANDO FL 32806 ORLANDO FL 32806 TALEAHASSEE FLORIDA
2. Principa! Place of Business 3. Mailing Address ”“Iml I“ "m Il‘" "[I“Im Im‘llm "Ill “II( ll"”'"' I”““‘

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number YT applied For

. Not Applicable
zp- Country - - e - - Country 5. Certificate of Status Desired O ‘$5.00-ﬁ.\dditicnal
Fee Required
6._Name and Address of Current Reglstered Agent —-—n————|. —~ - ~———~—————7;-Name and Address of Now Registered’Agent " — ™ =
Name

CAN DY' JUDITH P ’ Street Address {P.O. Box Number is Not Accepiable)

1812 BURCHSTONE DRIVE . .

ORLANDO FL 32806

City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printad name of registered egent and title if applicabla. (NOTE: Registered Agent signature raquived when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Depariment of State

9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
e NP sepyity m e QR T3 oslete L | ' [ Change  [J Addition
NAME ;7_4:] ﬂ_, 75’" o ' NAME
STRETADORESS |y @72 fSvR d we Do STREET ADDRESS
CITY-5T-2IP Olnde  Fl. 31506 CITY-ST-2P ,
me Marayi~y Memnben -~ O elete TITLE O Change [ Addition
NAME Rler 6B Crwndy NAME 2O000ZE3I1IESR——3
STREETADDRESS | “rp /s [fBua chafor Duw STREET ADDRESS -N2/02/01--01 134__{}“]
avstp | pelpeds, £ NOG CITY-ST-2IP _aaweRs0 00 %
me = ) © Opeee ~ fme ' ' S " Change [ Addition”
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [J pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP
TiNE . [ Detete r e [1Change  [] Addition
NAME NAME
STREETMODRESS STREET ADDRESS
CITY<7-2P CITY-ST-2P
T [ pelete TTE (I Change  [J Additian
nANE & NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am a managing member or manager of the
limited tiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN /0 G T (=[]~ ()/ 07 §76 [ OFF]

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN#H OR AUTHORIZED REPRESENTATIVE Daytime Phona #

T

v



