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2001-UNII}ORM BUSINESS REPORT (UBR)

DOCUMENT'# %0000014871

1. Entity Name

L IR

JOHNSONLANE: COM MARKETING SERVICES, LLC

Principal Place of Busingss

‘401 JOHNSON LANE
VENICE FL 34292

Mailing Address

“401 JOHNSON LANE
VENICE FL. 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ete.

FILED
01 MAR 20 Pitll: 57

Fnh?.{.ﬂlﬂ\j Cr ?TQ‘T?
(
[N

Skl : 07 S
TALLAHASSES FL

DO NOT WRITE IN THIS SPACE

- . . .
City & State City & State 4, FEI Number Applied For
59-3683302 Net Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [} $5'00 P_.dditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Mame

C A MOORE
400 N TAMPA ST SUITE 2300
TAMPA FL, 33602

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and [itle if apphicabie.

(NOTE: Registered Agant signatura required when reinstating) DBATE

__FILE NOWII! FEE 1S $50.00, .

" Make Gheck Payable to Departm:

o .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE M O Delete TILE O Change [T Addition
NAME ROBERT JOHNSON NAME
STREETADDRESS [ 401 JOHNSON LANE STREET ADDRESS
CITY-ST-2IP \MICE FL 34292 CITY-ST-21P
TITLE M O Delste TITLE I _ _ _[OcChange [ Adoition .
we | CHRISTOPHER JOHNSON . e 2 '31351%?'115?1-045:“0

| STREETADORESS | 401 JOHNSON LANE STREET ADDRESS' ) : *U;’; ¥ :E#»'—I“]U _D_Ei} E} ;;*L‘% N
CITY-87-7IP VENICE FL 34292 CITY-ST-ZIP ST HEIEA A ) U
TITLE M O pelste TTLE [ Change [ Addition
NAME JEFFREY JOHNSON NAME
STREETADCRESS | 4001 JOHNSON LANE STREET ADDRESS
CiTY-ST-2P TENTCE BT 24999 CITY-ST-2IP

TIE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-11P
TILE O Delete TITLE [J Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21p
TITLE s [ Delete TITLE [ Change [T Addition
NAME - RAME
STREET AofiRess STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

q41-Ngg-/Is§

SIGNATURE AND TYPE

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/go)

Daytims Phona #

CR2E083 (11/00)



