2001 UNIFORM BUSINESS REPORT (UI'BR) ,

DOCUMENT #  M99000001900 |
1. Entity Name f B 1
JOHNSON SOUTHEAST, LLC. : FILED
- riporm - g i R — T el S -‘[ e [ e e e L i g T - - ’ -
- ; 0! FEB-5 PH 3:56
. Principai Place of Business Mailing Address [
2900 COLE COURT PO BOX 30129 t SECRETARY OF STATE
NORCROSS GA 30074 NEW ORLEANS LA 70190 | TALLAHASSEE, FLORIDA
I
2. Principai Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
. 650938483 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agant
Name ) .
: t
C T CORPORATION SYSTEM Street Addrass {PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L} = . Ci e i ;
: ‘ — mg‘r FI;‘“ _Zip Code
8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ooUnEb B2 o= ——
Make Check Payable to Department of Stale -02/08/01--01105—006
xS0, 00 #eeesS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TIMLE ' [ change (] Addition
e D'AMICO, JOSEPH J i e | | |
STREET ADDRESS | 1735 TCHOUPITOULAS ST. STREET ADDRESS :
arv-s1-20 | NEW ORLEANS LA 70130 oiTY-S7-2P,
TITLE [ petete me C)change (] Acdition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-7IP
TITLE [ Detete TMLE O Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
2| CITY- BT ZIP neer” | emomis - -cm‘-sr-zw;—v— - T f : A
TITLE Oostete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : cm-s-ae |- : .
TmEe [ Delete me 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE F [[] Change [ Addition
NAME NAME ‘-
STREET ADDRESS . STREET ADDRE
CITY-ST-21P CITY-ST- ZIP'

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and urate that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or 1he - wsfee em red to epecute this re;zgg as required by Chapter 608, Florida Statutes.

’ - - - ok R .‘: -

R NS

Y o e S5 L : =
SIGNATURE: __--<J6SEPHVZD Bmico TIL. S-CRNER0) MER: Yaro _504- 523- 3627

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AU'THOFIZED REPRESENTATIVE Oate Daytirne Phone #

—

I3

1085200

CR2E083 (11/00)



