2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F‘
ROBERT F. JOHNSON HOLDINGS, LLC ' ol FEB 28 PH 3 96
. ) £
— . , SECRETARY OF STATE |
Principal Place of Business Mailing Address TALL AH AS SEEu FLOR
400 N. TAMPA STREET, SUITE 2300 400 N. TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 .
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3681474 Not Applicable
Zip : Couniry Zip Courtry 5. Certificate of Status Desired d $5'00 Al.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ‘—- T = = = ———— —Ném-e_ 7 e e — o —br— -]
MCCAN, C RB Sireet Address (P.O. Box Number s Nat Acceptabla)
400 N. TAMPA STREET, SUITE 2300 :
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regi_sterad agent and tite if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW1l! FEE IS $50.00 TondoEsnel 2] —— 7
Make Check Payable to Department of State =~z Uk U 1 - UL—.'—{—-—L_I 1 4 )
], (0 seksaklS 0, L0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE Manager O Delete TITLE Clchange [ Addition
NAME Robert F. Johnson NAME
SREFTADDAESS | One Key Capri, Unit 309 East STREET ADDRESS
CiTY-ST-2P Treasure Tsland, FT. 33706 omy-ST-29
TITLE Manager {7 Delete TITLE ' [Ochange [ Addition
HANE Carter B. McCain NAME
STREET ADDRESS : TREET ADDRESS
400 N Tampa Street, Suite 2300 s 5
CITY-ST-ZP Ty BT 23409 CITY-ST-2IP
TTmE . T[S -:ﬁ'-f*-ﬂh"ffswqi-“:fwm“mme% ~TITLE: e | s ram i i ________ D‘Q'l«finﬂe Dﬁﬂdim"_ -
MAME - L — .. - PO [T S e B i i .
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME O pelete THILE , [ Change ] Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP '-& CITY-ST-2IP
TITLE y [ pelete TITLE ‘[ Change ] Addition
NAME ;: NAME
STREET ADDRESS |~ , STREET ADDRESS
CITY-§T-7IP ’ GITY-ST-2IP
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-§7-21p CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5] indicated on this report is true 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (220 2 - AEQUIRED | ,As A]/ 212 213 #2206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pas 1 Daytime Phone #

4  #104100

CR2E083 {11/00}

i



