2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (uBn)
DOCUMENT # 00000012872 7

JOHNSON FAMILY LLC

Principal Place

230 7TH AVENUE

of Business

NORTH

NAPLES FL-34102

Malling Address

230 7TH AVENUE NORTH
NAPLES FL 34102

2. Principal Place of Busingss

3. Mailing Address -

[

FILED
15,2003 8:00 am

%
ecretary of State

09-15-2003 90097 022 ****50.00

VUV LALVE VW

I

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Mumber  §0-3681954 Appfied For
Not Applicable

Zip Cauntry Zip Country 0 $5.00 additionat

Fee Required

-6.* Name and Address of Current Registered Agent

- - 7. Name and Address of New Registered Agent - ~

" JOHNSON, ROBERT T JR.
230 7TH AVENUE NO.
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

L

I
4

8. The above named entity submits this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglszered agent.

Signature, typed of r.%ﬂ name of registerad agent and tits if applicable.
? il
A ~

{NOTE: Registarad Agant signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
T 10, ADDITIONS/CHANGES
SE L [ Delata TITLE - [ change [ Addition
N -’JOHNSON.TIOBEHT T JR. NAME
gmsn ADDAESS -230 7TH AVE..NO. STREET ADDRESS
cmr s | NAPLES Ft 34102 CITY-5T-2P
“-_-TIT.LE £ MGRM . (7 Detets TITLE [JChangs [ Addition
NAME JOHNSON; BETSIE B NAME
“'sTReeT ABDRESS | 230 7TH AYE:NO. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 oITY-S7-2IP
TITLE MGRM: - T e o _ODeletec— | TE e . P Mange 17 addition
NAME JOHNSON, BLAKE R NAME
STREET ADDRESS 1314 N WOLCOTT STREET ADDRESS / 33ﬁ /9 5 8” ’e F ﬁ v e,
orv-st-2p | CHICAGO L 60622 avste | ddoANVe TEA, Tea, o733
TMLE MGRM 1 Delete TITLE [JChange [ Addition
NAME JOHNSON, LISA § NAME
STREETADORESS | 1614 N, WOLCOTT STREET ADDRESS /330 5B 4R # Aeé,
CITY-ST-ZIP CHICAGO IL 60622 CITY-5T-ZIP ASr A ET f‘ﬁ’ Z Le . Eco 23
e [ Deleee M . Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

SIGNATURE:

' SIGNATURE AND TYPED ON PRINTED NAME OF SIGNI

ey ﬂ -
.‘m.e_.,.t._,ul.lu

11. | hereby cerify 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 company ar the receiver or trustee empowered.to execute this report as required by Chapter 608, Florida Statutes.

ﬁMmﬁ%

T1f-3  Soo-erz-94g

MAMNG MEMBER, MANéER OoR M‘HOH!ZED REPRESENTATIVE

Date Caytima Phone #

CR2E083 {4/03)



