2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003884 FILED
WRIGHT, RAILEY & HARDING, LLC | 01 HAR 21 PHI2: L6
_ 4 - SECRETARY GF STATE
Principal Place of Business Mailing Address , rALLAHASSEFv FLGR”] A
2716 REW CIRCLE. SUITE 102 2716 REW CIRCLE. SUITE 102
QCOEE FL 34761 : ~  QGCOEE FL 34761 T s e e
— S I R EH AT
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3585133 Nat Applicable
ap 1 Country Zip Country 5. Certificate of Status Desired N ?gggq :ig:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . . e a e ey o] Name .. w0 - - - - -
HARD|NG, HOBERT L ESQ Street Address (F.O. Box Number is Not Acceptable)
20 N. EOLA DRIVE -
ORLANDO FL 32801
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 i i ! _ __
Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOwW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM [ petete TITLE [ change [ Additien
NAME HARDING, ROBERT L NAME
STREET ADDRESS 20 N EOLA DF“VE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32801 CITY-ST-2IP )

me — — fion
TiTLE 3 Delete LE _ ARIN N lj}%:? 1 0] :1__, et Ly
e . 03/27701--01008--017
STREET ADDRESS STREET ADDRESS a0, 00 kS0, 00
Ciry-$1-71P CITY-5T-ZIP
TITLE O oelete TILE [ change [ Addition
NAME — —r oo e e . R - - NAME... § -
STREET ADDRESS - STREET ADDRESS
GITY-S1-21P s CITY-ST-2IP
TITLE 1 Dpelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
e . O Delete TITLE [J change [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST,2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. 1 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 information
indicated on this report is trug 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
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; S AURORER Y. Marew, 3 [14for 497- 6449414
snw\yae'ﬁn wpenym’nmn NAME OF SIGNING ukufme MEMBER, MANAGER, anen REPRESENTATIVE " Date Daytima Phons #

1 o~

Y 9.z2e200

CR2E083 (14/00)



