2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002957 RO

1. Entity Name

WRIGHT CONCEPTS, LLC

Principal Place of Business Mailing Address

3823 TAMIAMI TRAIL EAST, JSITEasky 3823 TAMIAMI TRAIL EAST, SSIRamEs-

MAPLES FL 34112 NAPLES FL 341126224 .
2. Principal Place of Business e 3. Mailing Address

— e . _— e T = e - J—

Suite, Apt. #, etc. — S%Apt. #, efc. P . DO NOT WRITE IN THIS SPACE
E0its SK6 OITe. SST
Applied For

Cily & State City & State 4. FEI Nygaper .
o -—35/ g 02 L{ Not Applicable

Zip Gountry Zp Couriry 5. Certificate of Status Desired ] $5'00 A.dditionaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT]ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typad or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
MGRM 0 bee SN0 1 T A chl kg
— WRIGHT, RICHARD A Tlssiteg 0] e ~03/17/00--D1033--002
STREET ADDRESS | G465-FHREGHNER-BRIVE— QQLS- 3 { %Jy ] areeer sooness SeEEEED OO SEREREh. D0
CITY-ST-21P NAPLES FL 34112 CHTY-ST-7P haiadnid -
TITLE MGRM O pen TIMLE [Jchange [ Addition
NAME WRIGHT, TIMOTHY A NAME
sTheev anoRess | 168 CARLISLE AVENUE NW ] STREET ADDRESS
ew-ai-ze | PORT CHARLOTIE FL oitte  33782— wY-1-20 > 3/ 60
TIME [ petotn TITLE (l e l [] change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY- $T-21P
TITLE [ petsta TILE [Jchangs [ Addlition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Deeta TITLE [ erange [ Additlon
NAME NANE
STREET ADDRESS : STREET ADDRERS
. CIY-3T-IIp ooy 2T-21P
Tonie ) Detn TME O chamge ] Adion
NAME - NANE
STREET ADDRESS ' STREET ADORESS
CTY-$T-27IP CITY-$T-7IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited iiability compan raceiver o ge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA

SIGHATURE AND TYPED OR PRINTED uAusFF sht{ma WANAGING MEWBER OR MANAGER Cate Gaytime Phone #

QUG A- Wi orra/osfho M1-32-5%

CR2E083 (9/99)



