E

2003 LIMITED LIABILITY COMPANY ‘ 04:1122003 90013°020"**"*55.00
UNIFORM BUSINESS REPORT (UBR 102000014265
DOCUMENT # | 02000014265 5 FILED
1. Entity Name
JOHNSON TWILIGHT ENTERPRISES LLC 03 JUL -7 AMI1: 33
: i ORPGRATIONS
Principal Place of Businass Mailing Acdress
314 ;;'TH TERRACE EAST e ;:IH TERRAGE EAST HAS’SEE}E@R@A
BRADENTON FL 34208 BRADENTON FL 34208
TR ORI LA RGP L
r Suite. Apt. #, etc. Stita, Apt. #, etc. _ [0 CHECK HERE IF MAKING CHANGES
Gity & Siate. City & State / 4OF% N:Tbér L/ 5? 220 :Z:Jifp ::; _
Zp Cauntry Zp Cauniry 5. Corlicato of Status Dosired [ ??egi’qﬁﬂ"”“
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent
1605 MAIN STREET, SUITE 912 ; Strest Addrass (P.O. Box Numbser is Not Acceptabla)
SARASOTA FL 34238
: City FL LZ!p Code

8. The above named entity submits this statement fof the pufose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragisisred Agenl sigraiuns raquired whhen remsialng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payablg to Florida Department of State
Due By May 1, 2003

8 ) __MANAGING WENBERS) MANAGERS 10. ADDITIONS ] GHANGES

o teo: T peee e O3 Change ] Addilion
AT AT : NAME

STREET ADDRESS _%? i’; ti 3:_3" JVA P Y STREET ADDRESS

oIry-sT-2P ? TErL, &y oy CTY-5T.2P .

me c’*u;({.c }”4 5¢ lE m O Dekete e Ocrange [ Addition

“?:3*“ CHRALES & ZS'a j—%,usovu NAE S

strechanoRess | 2L~ ) YR S STREET ADDRESS

Y-S5 2P BMd&nﬂbQ‘f'L 3 qJaé9 ey-sT-7P

THLE O Deleta TTE Qcrangs ) Addltion

me E’m\\ TN SO e e e . -
\ .

T \u T ace. B STREET ADDRESS '
Grr-st-2¢ T Bduls CHTY-g7. 29
e g N».\"'S_a\m wod | S 03 oetete TE . ) Grange (] Addiion

NAME NAME

smerhoneess | oML BV o TRag e, STREET ADRESS

aesze | rodwaten, CL 3UL0Y aY-g7.2p _

Tme T3 Detete TTLE Clcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F . CITY-ST-2P

TITLE 1 Delete TTLE Cichange [ Agdition
MAME NAME

STREEY ADDRESS STREEY AGDRESS

Crry-St-z1p CITY-S1-21IP

11, | hereby certify that the information supplied with this filing does not qualify 1or the exemplion stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and 1hat my signature shall have the same lagal eflect as i made under oath; that | am & managing member & manager of the
limited iiability company of the recg pchlO-gxecuta this report as required by Chapter 608, Florida Statutes.

EOUIRED &gj,-z o

ormoummeuenazn MANAGER, OR AUTHORIYED REPRESENTATIVE Date T Daytime Prone #

SIGNATURE:
TR

CR2E083 (10/02)

RESEY




