2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%(I)€:2D800 am

DOCUMENT # 99000002957 | Secretary of State

1. Entity Name
WHIGHT CONCEPTS LLC 01-24-2002 90355 009 ****50.00
¥
Principal Place of Business Mailing Address
3823 TAMIAMI TRAIL EAST. SUITE 556 3023 TAMIAMI TRAIL EAST. SUITE 556

NAPLES FL 34112 NAPLES FL 34112 9 (J 9 8 9 2

e T el 1[I

Suite, Apt. #, etc. Suite, Apt. #, Q§DL{ . DO NOT WRITE IN THIS SPACE

WITE 304 SOTE

ity & State Ci St 4. FEI Number Applied For
rib‘h’ﬁ\pfe , ﬁ.ﬁ)elOA* %ﬁ@’ FL{)@ D/"} ) 59-3580264 Nz:)Applicable

‘gp\_l, - ' Co’ﬂrg ﬂ_ ?{4 12— Cotr}tg, g §. Certificate of Status Desired O ?esa.ggq L’::’e‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stata of Florida.

SIGN m Jaw )5 (Y| + 24.'>'D.?f—
Signatura, typed d rame of registarad agenWiﬁQ:Iicabla. {NOTE: Registered Agent signature required when reinstating) DATE J

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM O petete MLE TNGEM B Change (] Additon
A WRIGHT, RICHARD A NAME LORIGHT C ) eHALD A "

street aooaess | 6155 THRESHER DRIVE seETaoness | @20 ) SOLANG B ?DOP 213

CITY-5T-2IP NAPLES FL 34112 av-st2e - [TamPa | FL 336

TITLE MGRM Delete TITLE MG ) [ change TR Addition
NAME WRIGHT, TIMOTHY A X NAVE DMRIGHT; Pamedh i<,

smeeT aooress | 168 CARLISLE AVENUE NW stweeraooness (D201 Sl e RAY Lodd 213

env-st-zp | PORT CHARLOTTE FL 33952 avsrze | TTAMPD  FRL 33635

TITLE [ petete TIE ) " [cChange [ Addition
NAME . - N KT L ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

e 7 Delete e [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P ‘
TITLE [ pelete TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE - [J change [ Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS- |

CITY-$7-21P C A omv-srzp

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certity 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 liability company or the receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

S,GNATunﬁ&@ 1 ’l“—GI%DL B13-39 (< ;050
WBER

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MENBER, MWGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[l I

CR2E083 (9/01)



