| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
' DOCUMENT # ccretary
1. Entity Name L01 00001 5233 04-28-2003 90096 042 ****50.00
W.R. JOHNSON AND ASSOCIATES, LLC
Principal Piace of Business Mailing Address
3926 BAYMEADOWS ROAD 3528 BAYMEADOWS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
F e S IGARATEG ROOMN A
Suite, Apt. #. ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01-%47807 Applied For
Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired 0 ?5'00 A_ddilional
ee Required
6. Name and Address of Current Registered Agent — ] e v, - —.T-.Name and Address of New Reglstered Agent |
Name
JOHNSON, W.R.
3928 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FLJ Zip Coge

8. The above named entity subyhils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept

Z/23/03

(NOTE: Registerad Agent signature reguired when reinstating} P DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE P O velete TILE [J change [T Addition
NAME JOHNSON, WILLIAM R NAME
STREETADDRESS | 3928 BAYMEADOWS RD. STREET ADDRESS
orv-st-P | JACKSONVILLE FL 32217 oiY-51-2¢
TITLE [ pelete T [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2p GITY-ST-7IP
TITLE - Joelete - - | e ol wmm s s o mm s e oo — = [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TiNLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TIMLE [Ochange [ Addition
NAME NAME
STRFET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ elete T [ Change [ Addition
NAME ] NAME -
STREET ADDRESS v STREET ADDRESS
CITY-S$T-21P ’ : CIvY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
i{\d_lcale.d on this report is true and g<tungte and that my signature shall have the same legal effect as it made under oath;, that | am a managing member or manager of the
limited liability company or the regBiver of trustec empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 221y 2 5-REQUIRED Z/23/03 Foi-737-2797

SIGNATURE ANDT;ﬂP RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEI@mﬁE Dats Dayiime Phone #

gl

0046719

CR2E083 (10/02)



