2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025698

1. Entity Name

ALEXANDER PATRICK JOHNSON, PLLC

Mailing Address

633 SE 3RD AVE. #301
FORT LAUDERDALE FL 33301

Principal Place of Business

633 SE 3RD AVE.. #301
FORT LAUDERDALE FL 33301

IRATI0B

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90028 001 ***100.00

35006297

[

[0 CHECK HERE iF MAKING CHANGES

[

‘ - lied Fo
City & State City & State 4, FEI Number A\ Q‘] LlSS 86 ng);c:)"c;ble
4 Country Zip Country 5. Certificate of Status Desired O géie'gg :i\?;jci’tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ALEXANDER P
633 SE 3RD AVE., #301 Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33301

City

FL

Zip Code

the obligations of regisle?ﬁfint. . (A
siGNATURE [ N] leran 1631

8. The above namad entity submits this stateme[t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and fitls it applicable. {NCTE: Regislerad Agent signature required when reinstating; - DATE

FIiLE NOWI!! FEE IS $50.00

' Make Check Payable to Florida Depar‘tmeﬁt’sf state | —— — L -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES .
TMLE ' 1 Delete TITLE n &2 N\ O Charge [ Addition | &
! [=]
::::;ET ADDRESS :TA:EEET ADDRESS m\e X \\“‘N\ 4391 o C \JL?L(I g
CITY-5T-2P CITY-ST-2P 633 SET d e , &1 LR blb F i
o
TITLE [ pelete TITLE =20 [JChange (] Addition | &
3 O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IP
TMLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O Delste TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e - R-omv-si-mp= | e - . - —_— T s
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P p

11. | hereby certify that the information supplied with this filing doss not qualify for the exe

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sici/dysd plbweso

mption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

IM/21 Q3 4141059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Daytima Phene #




