2001 umn’onwl BUSINESS REPORT (uan)
DOCUMENT # L00000014872 T 1

1. Entity Name

FILED

JOHNSONLANE .COM REVENUE PARTNERS, LLC
g Mar 20, 2001 8:00 A.

M

Pnncnpal Place of Business Mailing Address S f St t
S S o ecretary of State
140 401 JOHNSON LANE_‘ 401 JOHNSON ILANE ~—
VENICE FL 34292 VENICE FL = 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3683299 Not Applicable
Zi Count; i G iti
P ouniry Zp oun%ry 5. Centificate of Status Desired O $5'00 Addmonal
. . N . - - - Fee:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C A MOORE Street Address {P.O. Box Number is Not Acceptable)
400 NATAMPA STREET SUITE 2300
TAMPA FL. 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name ot registered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
L oo FILE NOWII FEE|S $50.00. . . | L e S
Make Check Payahle to Department of State _ '
- . a
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e M [ Delete TILE , Ol Change [ Addition
NAME ROBERT JOHNSON NAME :
streeTaDoRESS | 401 JOHNSON LANE STREET ADDRESS
CITY-ST-21P VENICE FL, 34292 CITY-ST-2IP
TITLE. M O Delete TITLE 500 U g} ﬁ e ﬂglllona
NAME CHRISTOPHER JOHNSCN NAME 3776 % ““'U : 15124
sTReETADDRESS | 401 JOENSON LANE STREET ADORESS ' *#***JU. 00 kS, ﬂﬂ
CITY-ST-2IP VENICE FL. 34292 CITY-ST-2IP Y.
CAMUE = e [ M~ - O pefete TITLE ) ’ - [ Change” ] Addifion |
NAME JEFFREY JOHNSON NAE
STREET ADDRESS 401 JOHNSON LANE STREET ADDRESS
CITY-ST-2IP VENTCE BT, 34209 CITY-8T-21P
TILE . [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  -{=] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . CITY-§T-2IP
TITLE ‘;" ’ O Delete TITLE O change [ Addition
NAME ~* NAME :
STREET A[:DHESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify ihal the infarmation
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ., }W e Jehnson 3/8"/0) A ‘/%S’

SIGNATURE AND TYPED OR OF BIGMHAN)GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥ { {

i.‘

CR2E083 (11/00)




