FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # L.04000000499 eretary
1. Entity Name Secreta Of State
<) _—_— VR 99 ook
JOHNSON ENTERPRISES, LLC 5 it . " SRR LR 05-22-2002 20219 028 50.00
_Principal P!_a}ce of Bus'lnggs Mailing Address - .
7701 W. KNIGHTS GRIFFIN RD. - 7701 W. KNIGHTS GRIFFIN RD. vVUl(Y
PLANT CITY FL 33565 . . ., PLANT CITY FL 33565
UL N. TApea ST. U M. TAnea S1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number J?-37037)y Applied For
aMpA + Frogiog TAMPA, Fio@iDA ~SF G299 Not Applicabdte
Zip Country Zip Country L . $5_00 Additional
33 ba'i U,S A’ 33!?04_ Q.SA 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- - Narhj' dp — B —
JOHNSON, MATTHEW B OHAMSOA, pATTY B
Street Address (P.O. Box Number is Npt Acceptable)
7701 W. KNIGHTS GRIFFIN RD. Ul M. Tanps S,
PLANT CITY FL 33565
Cit ’ Zip Code
Faren FL | 2300y
8. The above named entity submitgahis staterment fgr the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE /’ :5 %E . 7 %f’éﬂ
nge. typed or printed nama of reé.s}.(sd agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
. FILE NOW!!_I FEE IS $50.00
e Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAéEHS 10. ADDITIONS / CHANGES
TME v 2 Dslete TITLE v (& Change [ Acdition
v SPIEKHOUT, JOHN A NaME SPIEXHMT | JodiN A
STREETAODRESS | 7701 W. KNIGHTS GRIFFIN RD. smeeraooess (@1l M- TANAA ST,
CITY-ST-2P PLANT CITY FL 33585 CITY-ST-2P
TITLE O Gelete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E_ . _ - . o 5 Delets TE _ ) . (O Changs [ Acdition
NAME ' o7 NAME T o B - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 1 oelete TIME [ thange  [J Addition
NAME NAME
STREET ADDRESS ’ STREEY ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP : CITY-87-2IP
TLE "o ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

limited liability company or tha receiver or trgstee empowered this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: GIGNAZ,

SIGNATURE ANMPED OR PRINTED NAME OE£IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phana #

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(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 f am a managing member or manager of the

(& REQUIRED Wirda  @u-ai-3757

0035277 |

_ CR2E083 (9/01)




