2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012872

1. Entity Name

JOHNSON FAMILY LLC

/|

Principal Place of Business

230 7TH AVENUE NORTH
NAPLES FL 34102

Mailing Address

230 7TH AVENUE NORTH
NAPLES FL 34102

2. Principal Piace of Business

3. Mailing Address

WU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sep 09,2002 8:00 am
/ Slf):cretary of State

(09-09-2002 90005 024 ****50.00

M

DO NOT WRITE IN THIS SPACE

City & State City & Slate a4, FEINumber  58-3681954 Applied For
Not Applicable
Zip Country Zip , Country ‘ 5. Certificate of Status Desired Mljmlf‘i-_ggq Ln::i:;tional
G.v Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT T JR.
230 7TH AVENUE NO. Street Address {F.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

e?registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILENOWM FEE IS $50.00
.Make Check Payable to Depa_rf;nen_t of State
‘ bué By September 25, 2002
9. MANAGING MEMBERS/MANAGERS. 10. ADDITIONS/ CHANGES
TLE MGRM M Delete TITLE 3 Change [ Acdition
NAME JOHNSON, ROBERT T JR. NAME
STREET ADCRESS | 230 7TH AVE. NO. STREET ADCRESS
CITY-5T-2P NAPLES FL 34102 CITY-ST- 2P
TILE MEM O Delete TMLE [ change [ Addition
NAME JOHNSON, BETSIE B NAME
sTReET ADDRESS | 230 7TH AVE. NO. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TMLE MEM o [ Delete TMLE ) ) O Change [ Addition
NAME JOHNSON, BLAKE R NAME '
sTheer a00REsS | 1014 N, WOLCOTT STREET ADORESS /6 /¥ . occe7 7
CITY-ST-2IP CHICAGO IL 60622 CITY-ST-21P
TITLE MEM O delete TIME O changs [ Acdition
NAME JOHNSON, LISA § NAME
STREET ARDRESS | 1614 N. WOLCOTT STREET ADDRESS
CITY-ST-2P CHICAGO IL 80822 CITY-ST-21P
TLE [ pelgta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
- STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-§1- 2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is frue and accurate and that my signature s
limited lfability company or the receiver or trustes empowered to execute

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NANE OF SICMINGTANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

report as required by Chapter 608, Florida Statutes.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effecl as if made under cath; that | am a managing member or manager of the

Date

Daytime Phone #

CR2E083 (4/02)




