2001 UNIFORM BUSINESS REPORT (UBR)

) A S
DOCUMENT #  M99000000629 "
1. Entity Name . -
- M ")
BRIGHT-FEDAK DEVELOPMENT COMPANY, LLC Of MAY -1 AMII: 10 "
SECRETARY OF ST%TISA
# [agegn
Principal Place of Businaess Mailing Address TALLAH A""S[E’ FLO
" GfO FLETCHER BRIGHT COMPANY C/O FLETCHER BRIGHT COMPANY
537 MARKET STREET. SUITE 400 537 MARKET STREET, SLITE 400 ‘
CHATTANOOGA TN 37402 CHATTANOOGA TN 3740 .
2, Principal Place of Business 3. Mailing Address I IIMIH ”I II”I m" Ilm Ilm "m |||” I"" IIHI Iml “III |||’ ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE &q J H
City & State City & State 4. FEl Number Applied Far
' 58-2424192 Not Applicable
Zi i C i
" Country Zp ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
C T 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 1he State of Florida.
SIGNATURE
Signaturs, typed cr printed name of registerad agent and titla if applicable. (NOT: Registersed Agent signature required when reinstating) DATE
| 154 i
FILE NUWIt! FEE IS $50.00
Make Check Pa /a q;e to Department of State
c
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TILE MGR O Detete TME O change [ Agdilon | 8
NAVIE TILLMAN, MICHAEL L NAME - =
STREET ADDAESS | 1827 POWERS FERRY RD., BLDG 13 STAEET ADDRESS 2
CITY-5T-29 ATLANTA GA 30339 CITY-ST-2IP o
e MGR O Delete e C D000 0 T Ellenalod (7 adain %
e FEDAK, DAVID F e -015/21/01--01193-—-014
STREET ADDRESS | 89 CROWN POINT LANE STREET ADDRESS wnkskl], O LS 00
CiTY-ST-2P WILLIAMSVILLE NJ 14221 ] . CITY-S7-2IP
TTLE [ Delete TIMLE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE J oetete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
CITY- $T-2P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS” STREET ADDRESS
cmy-st-zp -l CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and acgurate and that mysignature shall have 1 1e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recej ered to execute this r 3 as required by Chapter 608, Florida Statutes.
SIGNATURE: SsQWVE s “ L e 7109 3155
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




