2001 UNIFORM BUSINESS REPORT (UBR)

.\\-

DOCUMENT # 100000014874

1. Entity Name

JOHNSONLANE.(_ZOM CREDIT CARD GROUF, LLC

Principal Place of Business

401 JORNSON TANE
VENICE FL 34292

401 JOHNSON TANE

Mailing Address

VENICE FL, 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
01 Wik 20 pyyy: 5q

[SEERETARY oF BN
Al-‘ ‘*ri"\\mr_{:'

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3683301 Not Applicable
Zi Count Zi Countr P
® uniry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C A MXORE
400 N TAMPA STREET SUTITE 2300
TAMPA FL. 33602

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

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 printad name ¢ ragistered agent and tille if applicabie. (NOTE: Registered Agent signature requirgg when reinstating) DATE

o - ) SFILE NOWINI FEE 1S E 1S $50,01 o .
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TiTiE M O pelete TITLE [Jchange [ Addition
NAME ROBERT JOHNSON NAME
streer aporess | 401 JOHNSON ILANE STREET ADDRESS
CITY-ST-21P VENICE FL -~ 34292 CITY-ST-21P
TITLE M 7 Delete me
NAME CHRISTOPHER JOHNSCN NAME
STREETADDRESS | 401 JOHNSON 1ANE STREEY ADDRESS

20 ST VENICE FL, 34297 CITY-ST-7P
TITLE M O Delete TITLE [ change [ Addition
NAME JEFFREY JOHNSON NAME
STREETADDRESS | 401 JOHNSON LANE STREET ADDRESS 1000 =zan92,=s1 ——

- el y Pl

GITY-ST-71P VENICE FL. 347972 CITY-ST-21P
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dpelete TITLE O change [ Addition
NAME NAME
STHEET’AUDRESS STREET ADDRESS
CiTY- g 2P CITY-§T-2IP
THLE Y [ Delete TITLE [ Change [ Addition
NAME ™= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP h

11. ¥ hereby certity 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 I 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:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

|

CR2E083 (11/00)



