2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008057

1. Entity Name SEOWRET el
Ll | ¥
THE WRIGHT TOUCH, LLG OIVISIGH OF Cof;
O0FER -7 PM 2
Principal Place of Business Mailing Address ” j 2 U 9
2744 JAY PLACE 2744 JAY PLACE
SARASOTA FL 34235 SABﬂSOTk FL 34235-8036
N R 10 O T R
Suite, Apt. #, stc. Suite, Apt. #, &tc. A B DO NOT WRITE IN THIS SPACE

Applied For

City & State %';\S‘ar‘e: < :} oL Q l ) 4 F INum_276 5/72 Not Applicable

Zip Country é& S}Unﬁv g N . $5.00 Additional
{ 3 5. Certificate of Status Desired [p/ . .
' 3@ b Fee Required
N

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WRIGHT, JAMES S Street Address (P.O. Box Number is Not Acceptable)
2744 JAY PLACE.
SARASOTA FL 34235
City FL Zip Code

tity submits this statement

Lt 2 oo

8. The above name: the purpose offhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 &
el yped of printed name of egistered gemWﬁ"l! applicable.” v {NOTE: Ragistared Agant signature required when reinstating) ., v IDATE ¥
[ - b . R R '
y * FILE-NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9, l ' MANAGING MEMBERS / MEMBERS 1 10. ADDITIONS /CHANGES
TTLE MGRM [ petete e [Jehange [ Addition
NAuE WRIGHT, JAMES § NAHE SQOON=1 =201 0y ——
sTaev Avoress | 2744 JAY PLACE ‘ . BTREET ADDRESS - —DE?.’: 1“1 3].1‘]':';__'::' :Ill"i I_:Pi'* [0E, -
CITY-T- 109 SARASOTA FL 34235 Y- T e B AT P ke :
TIME [ Detamm T \\ R (] thangs (] Atiticn
NAME NAME ! d
STREET ADDRESS STREET AUDRESS /
CITY-ST-TIP CITY- §T-DP "
me | T T T T Ueenm TE 1 - T [Otomge L] Additon |
NAME NAME
STREEY ADDRESS STREET AUDRESS
STY-3T- 2P CIY-3T-7
TME N ] elste TLE Ol change [ Acuitton
NARE NAME
STREET ADOBESS STREET ADDRESS
Y- sT- 7P CITY-$T-11F
TILE o ] pelstn Tme (] ctnangs [ Addiion
NAME NAME
STBEET AGDRESS STREET ADDRESS
oY-ST-11p . CITY-4T-1P
e ' ' 0 oetonn -} BLT: [Jcnange [ Addition
NAME : v ~NAME ~
STAEET AODRESS ' : STREET AUDRESS
CITY- $T-TIP EITY-3T-2IP

11. 1 hereby certify 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 effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execus this report as reqyfired by Chapter 808, Florida Statutes.

DA st gb4021

Date Daytime Phone #

SIGNATURE:

4 9202100

CR2E083 (9/99)



