2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO2000014847 Secretary of State
1. Entity Name 03-31-2003 90004 015 ****55 00
JOHNSON CUSTOM BUILDERS, LLC
Principal Place of Business Mailing Address
Laigisr-oounr T8! Heron (irde PO.BOX 476
DESTIN FL 32541 DESTIN FL 32540
s v A EAER DI SO
'131' Hc,ron CI rde
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEI Number Applied For
-&SH A ¥ - L 0 Q" l‘t.“{ 0 1‘14 Not Applicable
325‘5-‘! l Lzmntl’sy A . ap Country 5. Cerlificate of Status Desired gi'gg‘ﬁfe‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R s T -~ e L el . . Name, o
LIBERIS, CHARLES $§ C R e S —— )
1610 BARRANCAS AVE. Street Acdress (P.O. Box Number is Not Acceptabile)
PENSACOLA FL 32501
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typexd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) 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 / CHANGES

THLE MeRm [ Detete TME CJchange [ Addition
NAME William = Johasewn , Jr, NAME

STREET ADDRESS 134 Heron Circic STREET ADDRESS

CITY-ST-2IP WNPTIYA EL 3159 CITY-ST-2IP

TE ¥ ) O] Delets TE O) Change [ Adtition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P GITY-ST-2IP

L [0 Delete TITLE [ Change [ Addition
CNAME - — . - e e eNAME | e e, s i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P )

TITLE [ pelete THLE ) [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE . [ oelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ pelete me I change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-7IP CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ingticated on this report is true and accurate and that my signature shalt 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.

SIGNATURE: ZL BT

it 4 :
SIGNATURE AND TYPED OR PRINTED NAMEDF SKERING MANAGING MEMBERY MANAGER, OR AUTHORIZED REPRESENTATIVE

§'

CR2E083 (10/02)



