2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WRIGHT DEVELOPMENT, L.L

DOCUMENT # L99000007232

Principal Place of Business

1795 BOBTAIL DRIVE
MAITLAND FL 32751

Mailing Address

1785 BOBTAIL DRIVE
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
1795 BORTATIL DRIVE

Suite, Apt. #, etc.

1795 BOBTAIL DRIVE

||
FILED g

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90153 043 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘361 1 449 Applied For
| MAITLAND, FI MAITLAND, FI. Not Applicable
Zp Country Zip ~ Country. -~ T 8. Certificate 61 Status Desired (| $5'00 Additional
32751 USA 32751 USA Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, KENNETH L KENNETH L. WRICGHT
1849 CARILLON PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
1795 BOBTAIL DRIVE
OMIEDO FL 32765
7 City Zip Cede
< MATITLAND FL 32751
8. The above named en ubmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State cf Florida.
WP
SIGNATURE ‘ T 0405902
Signature, typed or printed nanfa of registered agent and title if applicable. NOTE: Ragistared Agent signature requirec whan rainstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THLE MGRM O telete e MGRM )Fl Change [ Addition | 5
NAME WRIGHT, KENNETH L NAME &
STREET ADDRESS | 1849 Cﬁ:ﬂlLLON PARK DRIVE STREET ADDRESS WRIGHT, KENNETH L. 2
.52 1795 BOBTAIL DRIVE g
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP MAITLAND ] FL 32751 E
TLE MGRM [T oelete TITLE MCRM 1 Change 3 Addition | G
NAME WRIGHT, JULIE § NAME WRIGHT, JULIE S.
streeApoRess | 1849 CARILLON PARK DRIVE STREET ADDRESS 1 7 RIVE
CITY-5T-2IP OVIEDO FL 22785 - S cImy-87-2P 25 EOBTAIL D_’ EY: 3
TITLE [ Delete TILE MATTEAND T FL—327 51 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-8T-21P
THLE [J Dalete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CiTY-8T-2IP
TITLE [ petete TITLE [ change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
11. | hereby certily 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
WepauieaehUlar WG 49a a9t
v- AW P Y I8
sianaTure: | BAVRATUIGRESRULGEEW) S 5194 SN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




