2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

SO32L,99000 1l
9/25/2003-90049-004-$50.00-$50.00

1. Entity Name

JOHNSON MANAGEMENT CO., LLC

DOCUMENT # L02000010670

; 'ﬁﬁe;'gf' '

FILED
0030CT -8 AW 10: 35

Principa} Place of Business

512 EHRUCH RD.. STE. 1128
TAMPA FL 33624

Mailing Address

5121 EHRUCH RD.. STE. 1128
TAMPA FL 33624

i a.,,O“ GFOGR FORA
AEEANASSEE, F Ol

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4 lumber, Applied For
‘_;Pi" m&a 7 3? Not Applicable
Zip Country Zip Country ' ” , 35 00 Addnional
5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Currant Roglstomd Agent 7, Nama and Addreas of New Reglatarad Agent
TR R CURY S LR SR _-‘_’,—’:=-Nam9__.— F — e n
——~SCHLOSSER-RICHARD A~ ‘ T TELE S T T
500 E. KENNEDY BLVD, STE. 200 Streat Address (P.O. Box Nymber is Not Acceptable}
TAMPA F_ 33802
Chty FL I Zip Code

the okligations of registared agent.

8. The abave named entily submits this stalernem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

‘ RE ..
SIGNATURE Signature, typed or prizdad name of registand apent and Lite i applicabis. {NOTE: Registarad AQont s:gnaturs racrined when reinstatng) DATE
- ' FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
: - - Due By September 24, 2003
*#AHAGING MEMBERS /MANAGERS | K3 ADDITIONS /| CHANGES
T m. CLPMAERN MENOLA T Detew TINE [J Crange [ Addition

n.ws Un@ & NAME

STREET ADDRESS Dp\ N0 ATe 15 solgt STREET AODRESS

Gle-57-29 M\(\mg 3 %n 2 oir-ST-2p

TTE m@(;\ (\0’) mﬂ O Deletn TIMLE [ Change ] Additien

SN:MREEETADDRESS ;\VQSD ) 20 mmess

O\ﬂ t \, ‘N\r\

onv.srze |—rp brg};\-e tvE 3“?‘6_,‘\;‘ 24 ITY-ST-2F

e 3 Detete TME O Change [ Acaltion
Y e - ezl = | ot .

STREEY ADORESS STREET ADDRESS

CITY-GT-21P crry-sT-2P

TLE 0 osle TILE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deleta TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| cnv-s1-ze CNY-ST-2P
[ e O oelete TILE O crangs [ Addition

NAME HAME

STREET ADDRESS STREET ADIRIESS

cmy-s1-2p cry-sT-ap

11. I hereby cerlify that the intormation supplied with this fillng does not qualify for the exempilion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am a managing member cr manager of the
limited llabiftty company or the receiver gr rustee empawerad 1o exacute this fesort as required by Chapter 608, Florida Statutes.

SIGNATURE: !‘k M.. ARE FAVQJL\) 0560 VT2 06 R IR Y

RE AND TYPED OR PRINTED MAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Prone #

na

CR2E083 {4/03)



