2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001900

1. Entity Name

JOHNSON SOUTHEAST, L.L.C.

N

Principal Place of Business

2900 COLE CQURT
NORCROSS GA 30071

Mailing Address

PO BOX 30129
NEW ORLEANS LA 70190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

MG

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90274 046 ****50.00

ANUREOM RSN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0938 183 Applied For
Not Applicable
i Zi Co iti
Zip Country ip untry 5. Cerifficate of Status Desired [ $5.00 Additional E
Fes Required :
5. Name and Address of Current Registered Agent | . . ___7..Nameand.Address of New.Reglstered Agent~————~————~ ==
o g e — - Name :
CT CORPORATION SYSI EM Sireet 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 ar printed name of ragistered agent and titla it applicable. (NOTE:_B‘eg'Wde'ga'm signature required when reinstating} DATE
Lba
qﬁ'pp.ﬁ'LENOW!!! FEE IS $50.00
@ke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelete TITE O change [ Addion | S
NAME D'AMICO, JOSEPH J Il NAME i"
street aooness | 1735 TCHQUPITOULAS ST. STREET ADDRESS ®
omy-ST-2° NEW ORLEANS LA 70130 cry-St-21P &
- o
TITLE [0 peiete TILE Cichange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P - - = - - = - = CITY-ST-2IP. - - e — -
TIME [ calete TITLE [ change [ Adaition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or : recd to execute this report as required by Chapter 608, Florida Statutes.
I'q CL )] o=
ASEIR AST A E [O gy y/ 7
SIGNATURE: ¢ gpuilvAD A micoly U ENER 0L mcR hefor  Se¥-523-362 /
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytima Phone #




