LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # 101000021492

1. Entity Name

JOHNSON INVESTMENTS, L.L.C.

Secretary of State

05-07-2002 90388 032 ****50.00

DO NOT WRITE IN THIS SPACE

955819

2. Principal Place of Business

25 N R Le N,

3. Malling Address

2859 92 Zoe

HBlan S, éa.a‘.fmh

Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
AW‘Q , 1 A glx' Zﬁﬂé&lf?; yi A O/""%{g/&/ Nol Applicable
Zip é/Coﬁntry Zip Country - . $5.00 Additional
337 / 3 05/4 3 3?/_3 U 5# 5. Certificate of Status Desired a Fee Required
7. Name and Address of Current Registered Agent
Name

_DO NOT WRITE

_1 . Strest Address (P.C. Box Number.is Not Acceptable}  _ ’

S—

i
%7

"IN THIS SPACE

I1ANS™ Couf‘fl.ff}eefd. .{&,f{e ‘Dl

City

C oz runfor

7

FL

Zip Code

32

6

SIGNATURE

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,

Signalure, typsd or printed name of registered agent and titie if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MBR TILE S
NAME CAarfes V. Jox ASar NAME 8
STREET ADDRESS | 7.7 3 Hyst SH M STREET ADDRESS @
(3]
CImY-S1-21p ', k Jorsdure EF/ 33073 CITY-S1-2P <
T e R 77 1me ﬁ
HAME NAME o
, } o
———— ‘#F 6.1; ,Za }E"‘f N. STREET ADDRESS
_§T- r %y = « £V ST
ov-srze |AE LA Fl v wssy GiTY-ST-2P
e B jelesiurg, 7o 7o TME
NAME NAME
STAEET ADDRESS STREET ADDAESS
a-st2¢ _ ovswe | DO NOT WRITE _
e e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
£ITY-51-20P CIY-§1-21P
TTLE e
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-2P
T e
RAME NAME
STAEET ADDAESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2p

11. | hereby certify that the information suppliec 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 | 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.

5/30/0x (529323~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE{NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A/ g

Date

Ld
Davhma Phome 8 0 sk e 5




