2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

HD

FILED.
DOCUMENT # 99000007232 LED
1. Entity Name . OO APR
WRIGHT DEVELOPMENT, LL.C. ~3 PHI2: 4}
SECRETARY OF STATE
Principal Place of Business Maiting Address TA lLAHASSEE' FL ORIDA
1849 CARILLON PARK DRIVE 1849 CARILLON PARK DRIVE ‘ q
OVIEDO FL 32765 OVIEDO FL 327655148 U! /
S R AOE LN
Suite, Apt. #, etc. .. ) . Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
Ciy 8 Smtle City & Siate 2. FE| Number Applied For
59--3611449 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired ) gfe'gg‘ lﬁg‘gﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__WRGHT’ KENNETH L — —Stieat Address (PO, Box Nurmber is Not Acceplable) -
1849 CARILLON PARK-DRIVE .
OVIEDO FL 32785, ‘
‘ City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
WILE MGRM ' O petete TmE [Jchangs [ Addition
NAME WRIGHT, KENNETH L KAME
siaeer avoness | 1849 CARILLON PARK DRIVE STREET ADORESS
CITY-§T-TIP OVIEDO FEL 32765 CITY-31- 2P
TITLE MGRM [ pelete TITLE [] change  [] Acdition
NAME WRIGHT, JULIE 8 . NAME
steeen aophess | 1849 CARILLON PARK DRIVE STREET ADORESS 000221 FESS- —3
cmy-sv-mp | OVIEDO FL 32785 CiTY- $1-71P -4 --0111 2020
e [ etotn TITLE ddgw Sl 00 By L Mt
NAME o Jomame em tTmm e e ST e ——
THEET ADDRERA | T STREEY ADDRESS
j?v-u-m ' CITY-SY-7P
tuf [ petsta TITLE (] changs [ Audition
RME RAME
STHEET ADDRESS STREET ADDRESE
cITY-ET- 2P CITY-S71-21P
TIME [ notete TILE [ chanmge [ Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
thvy-sT- 2P CITY- £T- 1P
TIMLE [ petetn TITLE [ ciange [ Addmon
NAME NAME
STREEY AGTRESS $TREET ADDRESE
CITY-$7-2Ip CITY- 3%- 2P

11, | hereby certify that the information supplied with this filing does not qualiy for.the_ exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and acqurate and that my signature shall have the same legal effect as if made under oaiy; that | am a managing member or manager of the
limited liability company or the recejvel or tiustes empowered 1o execule this report as required by Chapter 808, Florida Statutes.

G

SIGNATURE: e VEVRE REGUIRED Al L‘Fﬂ A4 3617

SIGNATURE AND TYPED OR PHINTéD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phéne #

v ££90000

CR2E083 (9/99)




