2001 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 00000008084 *

1. Entity Name

WRIGHT & ASSOCIATES, LL.C. | . FILED
01 6CT 18 Py g7

Principal Place of Business Maiting Address
1504 OCEAN WAY 1504 OCEAN WAY SECRETARY OF <TAT,
|-eduPmER AL . ~__ JUPITER FL 34T I T,ALLAHASSEE'F’Egﬁ}bi e

e

| ]
2. Principal Place of Business 3. Malling Address ”Il”l”l" II

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf /ﬂ 20 32 7 Not Applicable
Zij Count i Count iti
® uniry Zip uniry 5. Cerlificate of Status Desired O $5'00 Pfddmonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g i T e S et e e ez NaME L o sz e — - == = - .
KOHL JR' N. DEAN . Street Address (P.O. Box Nurnber is Not Acceptable}
50 S.E. KINDRED STREET
STE 107
FL 34995 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.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when rainstau'ngl_ DATE
- oo P i | -
1 E
o 3 ) e FILE NOW!!! FEE IS $50.00 1042501 ~-01019--031
_ Due By September 26, 2001 ) ) :
9. MANAGING MEMBERS/MANAGERS N K - ADDITIONS | CHANGES N
TLE FresipedtT " 7 pelels mLE : Ol crange [ Addiion | S
NAME IThHH W, wm\c.-—u—-r-&ﬂ_ - NAME ' 8
STREET ADDRESS SOl OCLEDM W STREET ADORESS : §
CITY-ST-2P Juewtege. L 349 CITY-ST-2P w
[P ‘ = KPR it 5
TITLE - N - S TITLE [ Change [ Addition | O
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE SECAEST AR, [ Celete TIMLE [ Change L] Acdition
A NAME— R - SCHENK R e - S e e e
STREET ADDRESS 1$S6y OCEARM whY STREET ADDRESS .
CITY-5T-2IP AP Tep Fo 228417, : CITY-§7-2P '
TITLE ] Delete TITLE ' [l Change [ Addition
NAME NAME ;
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change - [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF: e — ; L cn CITY-8T-2IP . o ) )
T [ Delete TLE O Change [ Adalition
Navte, & NAME )
STREET ADDAESS - STREET ADDRESS
oY gT-ziP CITY-§T-2PP
11.‘f'hereby certify that 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 intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. j
ALY, 2{/ ) A7/ aNY ; 7/ / .
sinature:  SIEGs0RE Sl AmED Tlclor b/ 404 282/
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate 1 Daytime Phone #




