FILED
2003-LIMITED LIABILITY. COMPANY______ _
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L99000007232 Secretary of State
1. Entity Name 02-05-2003 90031 035 ****50.00
WRIGHT DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address , ) LUULDS I
179 BOBTAIL DRIVE 179 BOBTAIL DRIVE b ' 1919 ‘
MAITLAND FL 32751 MAITLAND FL 32751 . ’
e TR LR AN
926 Varsailles Circle 926 Versailles Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Maitland, FL Maitlad, FL 533611449 Not Appiicable
3?;,51 C{)uugt\ry ng 1 COUE; 5. Certificate of Status Desired O I§95e-ggq lﬁg:;""“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, KENNETH L Kemeth L. Wright
--- 1795 BOBTAIL DRIVE - - . Street Addr@?éP‘x. Box ﬁilﬂber.lf Mot ﬁcceptable) ——
MAITLAND FL 32761
City Maitland FL Zi‘piﬁg?

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM [J Deiete TMLE MM Xchange [ addition | S
NAME WRIGHT, KENNETH L N Wright, Kemeth L. 2
STREETADORESS | 1795 BOBTAIL DRIVE STREETADORESS | 006 Versailles Circle 8

. [=]
oTY-SZP | MAITLAND FL 32751 PP | Maitland, L 32751 &
TITLE MGRM O Datete TLE MR R Crange [ Aodition | &
NAME WRIGHT, JULIE S NAME Wright, Julie S.
STREET ADDRESS | {795 BOBTAIL DRIVE ‘f STREET ADCRESS 926 Versailles Circle
GvSTAP | MAITLAND FL 32751 STCSTAP | Maibland FL 3275
TITLE 3 pelete TITLE [J Change [ Addition
NAME B AME _ , e R
STREET ADDRESS et i o e e ol STREETADDRESS ™[ © - T T T I e
GITY-ST-2IP ' ‘ CITY-ST-2IP
TITLE 1 Delete THLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TINLE [ Delete TITLE ] 2] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ petete MLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certify hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liability company or the rIe-n:er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: _ |QBVATURE REQUIRED, | _—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTH HIZED R ATIVE ate aytime Phone #




