2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am °
DOCUMENT # LO2000019779 /B Secretary of State
1. Entity Name 05-02-2003 90578 040 50.00
JOHNSTON'S CAMPGROUND REALTY LLGC
Principal Place of Busingss Mailing Address
15990 HARBOUR ISLE DR. 15190 HARBOUR ISLE DR. —— " - -
FORT MYERS FL 33908 FORT MYERS FL 33908
14349 arad:qm Ct |4V ﬁarad«fL Ct -
Suite. Apt # ete. S“"e ApL. #, eic. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fbr TY(JJ enrs EFL ﬁ)f - Not Applicable
Country Zip Country " ; $5.00 Additionat
daq { q u < A 3 Sq lq U A 5. Certificate of Status Desied [ 2= Reguied
© o~ ~ @, Name and Address of Current Registered Agent- - ~ - 7. Name and Address of New Registered Agent - et
Name
JOHNSTON, FLORENCE P .
15190 HARBOUR ISLE DR. Sy resg (PO B mber is NopAcceptable) c
FORT MYERS FL 33908 g RSt R (M
- Zi
Tr Mvenrs FL | *®49]9
8. The above named entity submits this statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE i i —_— . i
Signatura, typed or printed name of regisiered agent and title it applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MaAa Bt G M_&MB&.Z [ pelete TITLE [ Change ] Addition g
HAME 'FLORE\)SE ~ o !\.’JSTO&) NAME =
smeeraongess | |HQ Ui PARADIGM - STREET ADDAESS 9
o-STIP | PTTAAES L 33419 CITY-ST-2IP g
o
TE ’ O3 Delete e O Crange (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-8T-2iP
TME " - - 7 Delete TITLE - - [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE {1 Delete TLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete me O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE [ oslete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 o the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
LORENCE 40;31351'0 , o2 M gg L.
SEIMTIRE R Bof
SIGNATURE: | Lo pI R [ 4/30/03
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING PIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #




