2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001900

1. Entity Name

JOHNSON SOUTHEAST, L.L.C.

FILED
SECRETARY OF
DIVISION oF CORPO%’TTEEHS

00FEB 15 PN 3: 4,

Principal Place of Business

2900 COLE COURT
NORCROSS GA 3007

Mailing Address

2900 COLE COURT
NORCRDSS GA 20071-2178

AR A

2. Principal Place of Business 3. Mailing Address

Box 30147

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NEw ORVeAns 44 650938483 Not Applicable
Zip Country Z|'p7 0 l q 0 Country 5. Certificate of Status Desired O ?gggq L‘:Se‘gﬁo"a'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION S-YSTEM - Street Address (P.Q. 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 printett name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State %L A
. | /

9. MANAGING MEMBERS/MEMEERS 10. ADDITIONS{ CHANGES

e PRECINENT MANAGW 2 MEMBER [ o THE - . e lmtﬁ Dm?_m
AAME JedERu Vv D'AMico i1 NAME L,,Il:}l:ll:l_l_:i-:__%'_]:f}-:-_:ﬂ.: 1 “‘]"‘ -
mavome | [735 TaHeo? ToolAs ST STREET ADDRERS —U;._":’.ﬁ' ;;’:g’ UU_—:‘UI_ 1&14'“;1.;% d;'l'g-
CITY- £ 1P NEJS ORLEANS L4 20130 -1 e wxaawC, 10 sEekasl], L
TmE ] pekete TME [CJevangs [ Adduicn
naME NAME

STREET ALDRESS ' STREET ADDRERS

CLEIS] Y- 8T-71P

e ] petets TIMLE [CJchangs [ Actmticn
nAME NANE ‘
SYREET ADDRERS | - "~ STREET AUDRESS” R T T T
CITY-$7-2P CITY-§7-21P

THLE [ potets fne [J changs [ Acdition
RAME NAME

STAEET ADDRESS STREET ADDRETS

CITY-ST-TUP caTy- 4T-2P

e O peets trne (T charge [ Addition
NAME ] NAME

STREET ARDDESS STREET AUDRESS

onY-sT-rP . CITY- 87 2P

e ] petetn TILE [] chengs (] Actdiuien
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-31- 2P Ty 1T-70P

1.1 Hé}eby 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regejy Wt&e gmpowered to execute this report as required by Chapter 608, Florida Statutes.

97,

RISERA TR ED ol

i B S

Tl

Se~523-3627

SIGNATURE:.

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date

Daytime Phone #

AL

ll'l I3 4

{

CR2E083 (9/99)



