1
——
L —— FILED |

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

T -10- 90025 004 ****50.00
DOCUMENT # 0200002548 T 03-10-2003
1. Entity Name ) ’ gAY aen
D.T. JOHNSON PROPERTIES, LLC L
" Principal Placa of Businass ‘Mailing Address
4834 VERONA CIRCLE 4B VERONA (IACLE
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt, #, sic. Suite, Apt. #, etc. L3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber ‘ Aoplied For ]
' 33" IOZ 3(9 ! Not Applicable
2Zip | Country Zip Country - N $5.00 Additiona)
L N L - ) 5._ Certilicata of Status Desired O Foe Raquired
§. Name and Adkress of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
' Name
-~ JOHNSON, DAVDN— .- __ i PR e o _
4834 VERONA CIRCLE ) Sireet Address (P-O. Box Number is Not Acceptabie)
MELBOURNE FL 32040
. . City FL I Zip Code
8. The above namad anlity submits this staternant for the Purpose of changing its mglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. .
sionvarre _PAVID N Jbywgan) : . 3-25 -p3
Somm.mwmmwnummmmmwwwm (mmwwmﬁuw’ﬁmmma BATE
¥
#  FILE-NOW!I| FEE IS $50.00 o :
. ; - . -Make Check-Payable &orFlorrda‘-D_spartment-'of-State- e B == -
Due By May 1, 2003 K
9. MANAGING MEMBERS /MANAGERS I 1. ADDITIONS /CHANGES
e MmemgeEr_ [/ MAVRLEG OJ Dekete me . ‘ Ocrange [ Agaition g
NAME Davip w. bHuspn) Kame g
STREET ADDRESS ' : STREET ADDRESS
[/
P %Méérﬁ Vot _C 46—2—% 2 2_9’6 oTY-ST-237 %
e memBee. O Dekte P . Ocmnge [ Adsition g
N ToUrd R, Canrite . Jorinsgen) NAME . '
ST aoohess | ABDY VoA & r2er e STREEY ADBRESS ;
I I MELSoutnt  FU  BeaYo crv-si-2p :
it ) R Oberts- “Fme =~ —J—— —-=- N - “C3Change [ Aguidion ‘
KAME e  NAME B S -]
| STREETADDRESS N STREET ADDRESS
CITY-ST-2P N CiTy-ST-2P
e 0 oetete TLE ' . . O chage ] Acdition
NAME NAME !
STREET ADDRESS ~ § STREET aDORESS
CIFY-ST-2iP CITY-S1- 21
TME 7 Delete TME " O Change [ Addition
RAME . MAME
STREET ADDAESS STREET ADDRESS
Ciry-§T.71P CIY-51-2P )
g O Delete TIRLE [JChange [ Addition
NAME . NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2P cy-S1-zp
1. | hereby certify 1hat the information suppiied with this fling doés not qualify for the axemption stated in Section 119.07(, 3)(i}. Florida Statutes, | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the l
limitad liability company or thé receiver or trus powared to execute this repoit as required by Chapter 608, Florida Statutes.
. ) .
. = ' - .
| SIGNATURE: s RED 2-503 324502775
mmn!mnmmmwwhm%m.wmmwnnmamm Date Daylime Phone #

——



