2001 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # 100000001437
. Entity Name R
JOHNSON PROPERTY MANAGEMENT, LLe? FgL E D
01 fipi2q
Principal Place of Business Mailing Address ) R “ 2’ AN ” l& ’
324 NOTTINGHAM BLVD 324 NOTTINGHAM BLVD ) T?ECRET Mr\r !@.‘F ST A T E
TA YA TR
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405 \LL;ﬁh "J‘SDET IFLGRI D
2. Principal Place of Business - |' 3. Mailing Address “"m" |“||'N IINI"." m" |Il || "ll”m Ii"I m”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ b\f -0 9 93 l1‘7'7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . O fese'ggﬁ:’:;ﬁma!
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
. Name
KATZ: MARTIN V . Street Address (P.O. Box Nurmber is Not Acceptabte)
625 NORTH FLAGLER DR.
9TH FL
WEST PALM BEACH FL 33401 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and titie if applicable (NOTE: Registerad Agsﬁl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES _
TITLE O Delete TRLE MGRM [ Change  [J-#ddition
NAME _ NAME JoHNSo, TiMoTHy D,
STREET ADDRESS SRETAO0ESS | Bapth NOTTinG AN BLVD.
CITY-ST-ZIP CITY-ST-2IP WEST Pt 3 E/CH, FL 3 _a«./gs'
TITLE . [ Detete TITLE MGRmMm [ Change  [sJ-#tdition
NAME NAME TOHNSOW, TirtoTHY M.
STREET ADDRESS STREETADDRESS |, 33 ¢f AOTT IV G H AN BLvd-
CITY-ST-2IP I-ST-2P \WEST PALM DEA e.:-,t,] FL_asdos
TITLE - 3 Delete TITLE N ’ o , [Jchange [ Adattion
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-57-IP . . CITY-$T-2P ;
TLE Coelete  J ™me TOO0A S 50 T3l —Craddion
NAME NAME =05/29/01—-01016—--0153
STREET ADDRESS STREET ADDRESS skt N0 ssssSO.00
CITY-ST-2IP CITY-ST-2P i
TILE . O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oiry-3r-zp g civ-st-zp
TITLE; O Detete e [ change [ Aduition
NAME ~ : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

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 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 the BIVer or tEstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X oA ) X 6—-19-0)  X(E6i) 366 -1

ATURE"KND TPED OR PRINTED NAMENQF SIGNING MANAGINSFEIEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daviime Phors #

cECe 1NN

it

CR2E083 (11/00)



