2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000629 -

1. Entity Name SELHETA éi\r.ht\)" CT&_‘:

BRIGHT-FEDAK DEVELOPMENT COMPANY, LLC DIVISIOH OF CORPIRAT [ONS
. 00 MAR -6 AMl: L2

Principal Place of Business Mailing Address

G/O FLETCHER BRIGHT COMPANY C/O FLETGHER BRIGHT COMPANY

537 MARKET STREET. SUITE 400 537 MARKET STREET. SUITE 400

i —— A

2. Principal Place of Business
Suite, Apt. #, etc, ’ Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2424192 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gg l':.‘rde‘g“”"al
6. Name and Address of Cur}ent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htla it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
e MGR [ petote TITLE (Jchangs [ Additton
| manee TILLMAN, MICHAEL L NAWE
. wmeer avosess | 1827 POWERS FERRY RD., BLDG 13 - STREET ABDRERS
erv-srae | ATLANTA GA 30339 ciTy-a1-2p 3(@ L@)’O
me MGR O oeketa TIE [Jchenge [ Avdition
maw: FEDAK, DAVD F L oONoo=1 Fesgl——S
smurtuonet |82 CROWN POINT LANE st ons A OO S, ol tTom—017
GT-3-ar  |WILLIAMSVILLE NJ 14221 — cimy-ar-zip : - : c o
TITLE [ eiots TITLE (] changs  [] Acditton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-§1- TP
TE O peets TME (lchange [ Anition
NAME WAME
STREET,ANDRESS STREET ADDRESS
clﬂ'—E-nr CHTY- 8T- P
mﬂ.' [ petate TITLE [OJchange [ Addition
FAMEL Y NAME
STREET ADDEESS STREET ADDRESS
CITY-87-2tP g cov-sr-ze
TITLE [ peteta TITLE [Jchange  [] cdnicn
NANME NAME
STREET ADIRE3S STREET ADDRESS
CITY-31- 1P CITY-$T-70P

11. | hereby certify that the information supplied with this filing doas not qualify for t!{e 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this rpport as required by Chapter 608, Florida Statutes.

Z —(¢-0D

Daytime Prone #

SIGNATURE: _Mich&iGNATIARE P

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER'OA MANAGER £

o lirln

Af

CR2E083 (9/99)



