2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name 8000000 68 ) FiL ATE -
"EC 2 'l ARY i' ‘C) l .
WRIGHT BUILDING ASSOCIATES, LLC i J\ GF CORPORATIONS
Principal Place of Business Maifing Address AUG 2 8
325 POST ROAD. WEST 325 POST ROAD. WEST
WESTPORT CT 06880 WESTPORT CT 06880
2. Principal Place of Businass 3. Mailing Address ”II]"""' mll m" "m "m II"I "m " II'" ||||| "m m' m]
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' - 06-1352323 Not Applicabla
Zip Country Zip Country " ) $5.00 Addmnnal
5. Certificate of Status peswed O __Foe Required: ~
6. Name and Address of Current Reglistered Agent e - ——==7—Name and Address of New Regmered Agent
et wem e Mame
WRIGHT KELLY M Street Address (P.O. Box Number is Not Acceptable)
308 E SEAVIEW DRIVE
MARATHON FL 33050
City FL Zip Gode
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: ReQistered Agent signature raqilled when reinstating) DATE
‘ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS /CHANGES ' —
TITLE I TME MEL. Chan [ Addtion | S
MGRM O oclee ME Hé W ELo M [Rerange 8
NAME WRIGHT, KELLY M NAME wIlF L - =
sTeeT a00Ress | 8 CLIFFORD LANE swEDES | 324 POST RIAD WES 2
CITY-ST-2IP WESTPORT CT CITY-S1-21P 'WE, ;7-/0 e CT 68 3?‘?0 lé-’
e O Detete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-2P T e E P R Wt 4
me | Ooowe fme o0 IBPRy 1 M
' WY % 3 < ooN T
STREET ADORESS STREET ADDRESS L SR l] U
CiTY-ST-2IP CiTY-ST-2IP
TILE [ pelete TIRLE [ change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O telete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-S5T-2IP CITY-ST-2IP
11. 1 hereby ce fz that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated o1 this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
3 j. Ly el 7~y s
SIGNATURE: ___ SIGPZZ mﬂs’/ Aoy KELLY m. WRIEHT
mmemmanﬁmnemmusmnmmmzn Daytime Phone #

N



