2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WRIGHT DEVELOPMENT, L.L.C.

L99000007232

b
Principal Place of Business

1849 CARILLON PARK DRIVE
owpoo KL 32785

1

|

Mailing Address

1848 CARILLON PARK DRIVE
OVIEDO FL 32765

2, F‘lrincipal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
OIFEB |5 PH 152
SECRETARY OF STAIL

. TALLAHASSEE. FLORIDA

IR MR

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For

. ' 59-361 1449 Not Applicable

Zip Country Zip Country -~ $5 00 Additional
Jocn = e N P - = . o =.5.. Certificate,of. Status Desirad= '.'—‘Fee Reguired S

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

. Name

WRIGHT, KENNETH L Street Address (P.O. Box Number is Not Acceptable)

1849 CARILLON PARK DRIVE

OMEDO FL 32765

1
1

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

100003 7Ess11 ——2
024130 --01007--012
M»HSU. 0 ks, 00

4v  888¥000

11/00)_

CR2E083 (

B

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS } CHANGES
nTL;E MGRM 1 Dsteta TILE [JChange [ Addition
NAME WRIGHT, KENNETH L NAME
sTeer a0RESs | 1849 CARILLON PARK DRIVE STREET ADORESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE MGRM O Delete TTLE [JChange [ Addition
NAME WRIGHT, JULIE § HAME
STREET ADDRESS | 1849 CARILLON PARK DRIVE STREET ADDRESS
_omest-2e__ | OVIEDO.FL 32765 _ CITY-ST- 2P
THILE 1 Detete me = Cchange L1 Addition—
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP GITY-ST-2IP
ML O3 Delete e [CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
THLE [ pelete TITLE - “l‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21
TLE [T petete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP

!
|

SIGNATURE

NEZ ReQUR-T

.| hereby certify that the informatien supplied with this fiing dees nat qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver oftrustge empowered to execute this report as required by Chapter 608, Florida Statutes.,

2.1 0 '—\;o‘) ‘7%’}3@77

SIGNATURE AND TYPED OR PRINTED NAIIE OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEG AREPRESENTATIVE

Date Daytime Phona #




