' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

am—t
At

DOCUMENT # 02000011483 - Secretary of State
1. Emity Name 03-18-2003 90151 043 ****50.00
FULBRIGHT, LLC
Principal Place of Business Mailing Address
w431 CONROY-WINDERMERE-ROAD.
L SUFFEA- —SUME"—
FORLANDCFt-32835— - ————ORLANDQFL 32835
us ) us
2, Principal Place of Busine : 3. Mailing Address
443 Tlerm. Verde Lane |443 Trerm Vende Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
sity & State City & State 4. FEI Number Applied For
Witter Gonden . FL _|winter Garden . FL | 1o 9978156
3Z|2+78 7 Country us Z% q-lg—r Country us 5. Certificate of Status Desired 0 Eese'ggqlﬁ:’:;“ona'
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglistered Agent
e - . Jame, .
T7 FUBRIGHT, JOHNT™ ™ ™ =~ ==—— il n 1~
WR@WRBERMERE‘HGAD—- Street Address {P.J. Box Number is Not Acceptable)
—SUFE-A~
——ORCANDO FL-09835— Y43 Trerra Yeple [ane.
Cit A Zi
Winter _(arden FL | “5d72

8. The above named entity submits this statement for the hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligamd @nt.
SIGNATURE

! SW&. typed or prinksd nimerof registered agent andadls it applicable. (NOTE: Registered Agent signature required when reinstating) T pate
* : FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TITLE iy de,«'{- . O Delete TILE ‘ {7 change [ Addition
NAME John T. Fu lbl‘lg nt" NAME
SREETADDRESS | ofth3 T I€rma Uende Laue STREET ADCRESS
T Winter Garden , F|  Z4T8 Y v
7 ”
TITLE - O oelste TITLE . [3 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CITY-$1-71P
TITLE O pelete TITLE 3 change [ Addition
NAME - e e o Lo ReNamE L c e L e . . -
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TITLE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-§7-21P
TITLE [T Delete TILE [T Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [T Delete TITLE [J Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP - CTY-ST-2IP

11. | 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 informaticn
indicated an this report is true and accurate and that my signature shall have the sgme legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tha<gceiver orjrustes empowered to execie this reppfl as required by Chapter 608, Florida Statutes,

SIGNATURE:/ oA WX 27 o F 7 5//'//93

SIGNATURE W PED OR PRINTED NAME OF SIGNING MANAGING MEMER, MAN, OR AUTHPRIZED REPRESENTATIVE Date Dayiime Phone #

CR2E083 (10/02)

-



