2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9Q9000000629

1. Entity Name

BRIGHT-FEDAK DEVELOPMENT COMPANY, LLC

Principal Piace of Business

C/O FLETCHER BRIGHT COMPANY
537 MARKET STREET. SUITE 400
CHAT!‘ANQ})GA TN 37402

Y

Mailing Address

C/O FLETCHER BRIGHT COMPANY
537 MARKET STREET. SUITE 400
CHATTANOOGA TN 27402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

| |
FILED ~
Apr 30, 2002 8:00 am |

ecretary of State

04-30-2002 90139 034 ****50.00

AU

DO NCT WRITE IN THIS SPACE

Rl N

i

City & State City & State 4. FEI Number £8-0424192 Applied For
Not Applicable
Zi Countr Zi Countr itional
P Y P y 5. Certificate of Status Desired a $5.00 Additional
e e, ) E e TIPS ISR Fee Required g
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceaptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicabla. {MOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGR O Delete TILE O thange ] Agditien | S -
NAME TILLMAN, MICHAEL L NAME 2
stheer aooRess | 1827 POWERS FERRY RD., BLDG 13 STREET ADDAESS 2
CITY-ST-2IP ATLANTA GA 30339 CITY-5T-2IP «
- o
TITLE MGR O Delete TME [change [ Acdiion | ©
NAME FEDAK, DAVID F HAME
STREET ADDRESS | 82 CROWN POINT LANE STREET ADDRESS
CTY-ST-2P . | WILLIAMSVILLE NJ 14221 _ Sfemestze L e - -
T {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE I Delete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 1 Detete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receai r trustegampowsrad to execute this report as required by Chapter 608, Florida Statutes.
D) B Y4fufor 11075
. - \y \ PP AR f — —
SIGNATURE: &l5) MP D /40 /0 719953 3155
L SIGNATURE AND TYPED QR PRINTE] uAMj osl ElGNING'MANAGING MEMBER, TANAGER, OR AUTHORIZED REPRESENTATIVEY © ¢ Date Daytime Phone #
o A ekl r -_—y = o L o



