200.2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 99000003884

1. Entity Name

WRIGHT, RAILEY & HARDING, LLC

Mailing Address

2716 REW CIRCLE, SUTE 102
OCOEE FL 347€1

Principal Place of Business

2716 REW CIRCLE. SUITE 102
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

FILED 3
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90051 040 ****50.00

T

il

l

TN

20 N, FEols Drive 20 N, Folg Drive
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3585 183 Applied For
Orlando, FL Orlando, FL Not Applicable
Zi t Zi Count it
P Country P untry 5. Certificate of Status Desired O gs‘go A,ddc'lt'onal .
32801 Us 32801 s ee fequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARDING' ROBERT L ESQ Street Address (P.O. Box Number is Not Acceptable)
20 N. EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and fitla if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES -
TITLE MGRM 3 Dslats TILE [change  [J Additon | &
NAME HARDING, ROBERT L NAME e
STREET ADORESS | 20 N EQOLA DRIVE STREET ADDRESS g
LITY-5T-2P ORLANDO FL 32801 CITY-$1-2P ﬁ
TILE [ Delstz TILE (O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
THLE 3 pelote TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTy-81-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21F = CITY-§1-21P
11. | hereby certify that the information supplies 3 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 true and acc at my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the recei owered to execute this report as required by Chapter 608, Florjda Stajutes.
- < bert, L.<Handing '
! W By { ﬂ
SIGNATURE: A TURE e i mt - | L07-648-9119
SIGNATURE MIDPYPED OR PRINTED NAME OF MA MEMBER, OR AUTHORIZED REPRESENTATIVE | | "bawe Daytime Phone #




