. 2001 UNIFORM BUSINESS REPCRT (UBR) TR

DOCUMENT# LO0000007924  FILED
1. Entity Name - .
JOHN JOHNS, LLC 01 HAY - l PH 5: 38
. SECRETARY OF STATE
Principal Place of Business Mailing Address A ner :
261 Sp. TAMIAME TRAIL 261 g TAMIAMI TRAIL T! LLAHAJSLE' FLOR’DA
NOKOMIS FL 34275 NOKOMIS FL. 34275
I, | [
15305 Tarmami Tri 1531 S Tacraami Ty
Suite p_t_;qe% Sﬁ;effé#itc. - DO NOT WRITE IN THIS SPACE
City & State \?ity & State 4 4. FE! Number Applied For
VQ“\C Q_ b R: L e-ﬁ\Qﬁ. \ C L LDCS - 038 DG\S Not Applicable
Zi ountr i Lountry » ) K itional
g | —zq Z bSyFA ) -.__—' 32\2\2(}‘1 ‘ U S a FO 5. Certificate of Status Desired O gese g?qtﬁgdl !
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
KHLEIF, ROD = Rod Kinlad
261 S. TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable) .
NOKOMIS FL 34275 : 15231 S Tamarm 10 #7303
¥ enite FL |*30% 02

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

SIGNATURE -

Signature, typed or’arimad name of registered agent and tile if applir,all:l {NOT: Resgistered Agent sigrature required when rainstaﬂna n l_l n rl 4 :::I QATF' _r‘ !:'_.; 4 JE— 4
- ' || § | ~05/22 /0 --01033—01%
: FILE NOW!!! FEE IS $50.00 skdanol) 00 seksS, 00
Make Check PE yable to Depértment of State
. ¢ i ‘
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e * [ Delete e oNondger [ Change ]E@ddition
NAME HAME Cod V\h\t‘? . Tl #7303
STREET ADDRESS seeraoohess (153 S, TOCOABTION
OTY-5T-2IP | avsrze [\Jeqnee, FL 3HTaZL
TITLE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P
THLE : [ Detete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-21P
TILE [ Detete TITLE (O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
fmE [ petete TILE [ change [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS : ,
omv-st-zp ! ] cmv-srze
s TITLE ! E O peiete TITLE O Change [ Addition
B NAME b NAME
4 STREET ADDRESS STREET ADDRESS
f" GITY-5T-2IP . CITY-ST-2P

1. | 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recpiver or trustee empowsered to execute this eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ;l\fﬂ%aﬁg’fp&@@’lKQpe‘[ = Ly—2.7-Ol Y| —YU9T ~ YOO

SIGNATURE AND TYPED OR RHINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

99900

J

CR2E083 {11/00})



