2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000012872 i ] /
JOHNSON FAMLLY LLC ' FILED % 7 4
FILED

Principal Place of Business Mailing Address Ap r 1 9 ) 2 00 1 8 . 00 A. M.

230 TTH AVENUE NORTH 230 7TH AVENUE NORTH

NAPLES FL 34 NAPLES L 34102 Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ISP B85 /95" s/ Not Applicablo
Zp Couatry Zp Country 5. Certificate of Status Desired [ ?5'00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o —— - . Namg: — - . e . -
KELLY, CHARLES M JR Ko seer 77 Toypwen T&.
! ) Street Address (P.O. Box Number ig Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 305 D30 T Arerae Ne.
NAPLES FL 34105 '
City Zip Cod
YAt Es FL | 3%, 2

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

S B

{NOTE: Registered Agent signalure required when reinstating} DaTE

SIGNATURE

Signature, typell or printed name of registerad & if applicabla.
FILE NOW!!! FEE IS $50.00 [IOoN040235349——2
Make Check Payable to Department of State ~-04/20/01--01106--007
kAt 00 sekeest0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS ] CHANGES
TLE [ oelete THLE NAA b1t SHED BER [ Change [ ] Addition
NAME NAME S Beer T Ty IR,
STREET ADDRESS STREET ADDRESS | (2.3 > T e, /f/t” .
CTY-S7-2P CITY-5T-2IP ANAAES, [ S0
Tme ' O pelete J e oy e O] Change (] Addition
NAME NAME Ee 7512 5. Toralsoa’ :
STREET ADDRFSS swer aokess | 2. 39 X Ay Ao,
CITY-ST-ZIP oY-S-2f | e FL- 3o
me ) ] Detete TLE Ao 84 () Change [ ] Adgition
e b . - - NAME Bl Are -2 T o NN
STREET ADDRESS ‘ STREETADDRESS | /4 ¢/ Af. 2dotca 7 T .
P EITY-S1-2F AP Eo Lece Go622
TIE 1 pelete TLE SN2 Ben? [J Change [ Addition
NAME NAME PIT I %#/JJ'AJJ
STREET ADDRESS STREET ADDRESS L @oleo 7T
CITY-5T-2F I GITY-ST-ZIP /g%(% oy AP T 6&6 ra
TE ¥ 7 Datete TNLE O Change [ Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-§1-2Ip
TITLE [ pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-51-2ip

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 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 corpany ot the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'M7— P A /3-0/ Py 39 qpsé

N s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINGMANAGING MEMBER, MEWAGER, OA AUTHORZED REPRESENTATIVE Date Daytime Phona #

CR2EQ83 (11/00)



