a

22y

2001 UNIFORM BUSINESS REPORT (UBR - g
bl ﬁ( ) . :
DOCUMENT#  L000000028%9%.” "~ | b
. .
1. Entity Name FILED 'I>'l
WRIGHT INVESTMENTS, LLC 01 MAY 24 PM 12: 37
SECRETARY OF STATE
Principal Place of Business Mailing Address
P Hing TALLAHASSEE, FLORIDA
285 WEST 4TH STREET P.O. BOX 394
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, etc. . ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 05-103~79 DJ\ Not Applicable
LA Country e Country . §. Certificate of Status Desired | $5.00 Additional
e s N _ . Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
Name
WRIGHT, NETTIE K Street Address (P.O. Box Number is Not Acceptable)
2339 DOUGLAS STREET B
HOLLYWOOD FL 33020
City FL Zip Codae
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.
SIGNATURE - -
Signature, typad or printed name of ragistered agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOWE!! FEE IS $50.00
e e - b “iMake Clisck Payabte 100} Depznmenrorsmre‘"" T -7 T T B ;
) ™ ;
9. MANAGING MEMBERS fMEMBERS | 10. ] ADDITIONS | CHANGES . ‘
TME MGRM 07 Delste TITLE [Jchange [ Adtition | S i
NAME WRIGHT, NETTIE NAME =i
streer anoress | 2339 DOUGLAS STREET STREET ADDRESS o )
or-s-ze | HOLYWOODFL3020 . . . Jovse N - g
e MGRM : Coeee - | me Ol Crange ] Addition | &£ 1
1 ) :
A | WRIGHT, ANGELA . N T 1030044159535 1 "*___.t_“‘“ﬁ—_,
seeTanoress | 285 WEST 4TH STREET ()| STREET ADDRESS ~06/14/01--01061--011 ;
CITy-§7-2P PAHOKEE FL 33476 ' CITY-ST-ZP S — l
TITLE MGRM ‘ [ elete TITLE
HAME DELA-HAYE, AIRNEEZER NAME
sTREETADDRESS | 844 WEST 4TH STREET : STREET ADORESS
crv-st-zp - | WILLIAMSPORT PA 17701 CITY-ST-2IP
TIE : [ Deiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elste TITLE [0 Change [ Addition
NAME “ name
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cIry-sT-2P
TITLE + [ Delete TmE : (] Change  [J Addition
NANIE- NAME
"STRELT ADDRESS . | STREET ADCRESS
cmf-'s‘r-zw e : oystze T T T
* | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
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 frustee empowered to executa this report as required by Chapter 608, Florida Statutes.
v .
SIGNATURE: 'f/tj A NIEHE. I/JWWL H J26/p1 Gt 9207397
SIGNATURE AND TYPED OR PRINTED NAME OF stemnk‘ﬁmmlma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pata T Daviime Phone #



