FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am :
DOCUMENT # M0O0000600494 ecretary of State

1. Entity Name
04-17-2002 90027 049 ****50.00

STEVEN D. BRIGHT CO., LLC
Principal Place of Business Mailing Address
1117 SNYDER RQAD 1117 SNYDER ROAD
WEST LAWN PA 19609 WEST LAWN PA 19609
Suite, Apt. #, stc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
20—1561284 Not Applicable
Zi Count i t iti
P ountry ap Country 5. Certificate of Status Desired ] $5'00 Addltlonai
A o B . ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete TITLE O Change [ Additon | S
NAME BRIGHT, STEVEN © NAME Z
STREET AD0RESS | 128 $ ROBESON ST STREET ADDRESS 2
CITY-5T-2IP ROBESONIA PA 19551 CITY-5T-2P ‘ i
o
TIMLE [ Dalete TITLE [C] Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP o CTY-ST-2P . i _
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP .
"T:f [ petete TITLE [ Change [ Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
C4FY-5T-71P CITY-ST-2iP
TITLE O3 peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TLE O Delete TILE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
lirmited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S D BRIGHT 4/5/02 610) 678-1913
STV AV SURN il &y =5/ L ‘PRI -
SIGNATURE: @d@.[@“_j o DAL Y= \\iﬂR@B_ESIDENT 73/ ( )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANKEING MEWIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




