FILED

o Feb 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR w  Secretary of State

A 01-29-2003 90053 023 ****50.00
DOCUMENT # 02000021910 AR
1. Entity Name
THE JOHNSTON GROUP, LLC
Principal Place of Busingss Mailing Address b b U U b q 1 Z
1500 GALLEQN DRIVE 1500 GALLEON DRIVE
NAPLES FL 34102 NAPLES FL 34102
T v e A OO
Suite, Apt. #. etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
i 1:5‘4 'S?if"?’% 7 C? Mot Applicable
ze Country e ' Courtry §. Certificate of Status Desired O ?g-ggq:;?:dmal
6._Name and Adqms_gl.c_un;uni,npgls_lorod_Aguu ___ _7. Name and Address ol New Registared Agent.
T T - I e - - — Name—- = —==—— T D . —
JOHNSTON, JAMES A :
1500 GALLEOQN DRIVE Srrect Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agen!. .

SIGNATURE -
Signature, wpwuwimwmdremedagmmthﬂwpﬁubh. (NQTE: Ragisiored Agent Signetuie rewimdmnmins_lalinc) - DATE

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

8. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES

TME MANAGIXTG PARTANEK  Ooses TE ClChange [ Adition
e TJAMES A. JOUNSTOM e :

STREETADDRESS | ) =00 ¢) S AL L EOL T STREET ADDRESS

CITY-ST-2P ANAPL EsS I=y 5q 100 g\ CliY.ST-2p

TLE ) O Delete TITLE O cChange [ Addition
NAME . NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . o CITY-ST-7P ] . ) _

TME o O Delete TITLE _ _ ’ [ Change [ Addition
Akt B - A : Sl
STREET ADDAESS STREET ADDRESS

QY- S1-2P CTY-ST-7P

TIME O pekta Tme [Jchange [ Additicn
NAME ) HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-55-2P )

TE [ Detete’ TE ' O Change [T Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-119 CITY-ST-7P

11 1 Detete HILE O crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the examption staled In Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or irustee empowared to execule this report as required by Chapter 608. Florida Statutes.

UIRED 2303 257649584

Daytime Phona #

SIGNATURE:
PolAToR

CR2E083 (10/02)



