2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

Rt
DOCUMENT # 01000005402
e s ecretary of State
_16- ok s ok e
BRIGHT SKY LEAHN'NG, LL.C. 04-16-2002 20089 029 55.00
Principal Place of Business Mailing Addrass
2 POND'S EDGE DR.. P.0. BOX 939 2 POND'S EOGE DR.. P.O. BOX 999 v
CHADDS FORD PA 19317 CHADDS FORD PA 13917
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
_2 3"{% ] {04“{ 7 Not Applicable
o Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' BRUCE E Street Address (P.O. Box Number is Not Acceptable)
14 AMBLESIDE DR.
BELLEAIR FL 33756
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registerad agent and tide if applicable. [NCTE: Registared Agert signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
T O Delete TTLE Mandging memoer O change XK Acdition
NAME NAME Bruce €7 Maxe |
STREET ADDRESS STREET ADDRESS | Y rol*s %g N (1A
CITY-ST-2IF CITY-S7-2IP C (1 Gay
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE . _ D_Deleleﬁ_ _f e ) [Jchange ] Additicn
NAME TNAME : - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and-agcurate 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 Rr or trustee empowered 10 execute thisreport as required by Chapter 608, Florida Statutes.

Mocre. | FEB 21 20

ruice. €.
ruce ¢
SIGNATURE: Janaaing Member”

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING , , OR AHDR&? REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01}



