2001 UNIFORM BUSINESS REPORT (UBR)

. 4Y S0LL200.

DOCUMENT #  L99000002957 o \ '
1. Entity Name F ﬁ E,,, E D -
WRIGHT CONCEPTS, LLC ' o b -
OIFEB 1L AM 9:45 !
Principal Place of Business Maijling Address ’ - PR ‘
3823 TAMIAMI TRAIL EAST. SUITE 5% 3823 TAMIAMI TRAIL EAST. SUTE 556 SECRETARY OF STATE '
NAPLES FL 34112 NAPLES FL 34112 TALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Maiing Address ”""l“ |||l|l|| 'I“l I||l| Ill"“"‘ II“"I"'”"I ‘Im ||H' m’ “I‘ }
Suite, Apt. #, efc. Suite, AM. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number 560: Apptied For
_ 58-3580264 Not Applicable | !
. C N N : -y
Zip ouniry Zip Country f 5. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
limane smimesc smew wemoiemee e e s e e | NAME e e e nn S res e e
CORPORATION SERVICE COMPANY Shont Adaress PO Box Numbes T ot Acemania) :
ree ress {(P.O. Box Nurmnber is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla it appliceble (NOTE: Ragi d Agent sig quired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES o]
me MGRM Clogee | me 1 OO0 3 7 o = o], ~Elegien | 3
NAME WHIGHT, RICHARD A NAME ‘ ‘_D;‘:,"'J’EU-’ID 1 _-D 1 I:Ig?—_f.ﬂjj E‘,
sreet anoress | 8155 THRESHER DRIVE STREET ADDRESS #eEaS0 N0 keSO 2
CITY-ST-2IP NAPLES FL 34112 CITV-ST-2IP &
o
TMLE MGRM 1 Delete TILE [ Change [ Addition g
NAME WNGHT, TIMOTHY A NAME !
smreeranoress | 168 CARLISLE AVENUE NW STREET ADDRESS
CITY-S§7-2IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TILE ' O elete THLE Clchange [ Addition |
1~ NAME = e = = S B NAME - Tl '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP, - ,
TITLE O elste TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP S CITY-ST-ZIP /
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYvST.- Jilg CITY-ST-2IP A
TITLE 3 pelete TE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby cerlify that the information suppiied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. H
- Gl
SIGNATURES e \200y  at\-3%. 883
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH ORIZED REPRESENTATIVE Date Daytime Phone #




