2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEGAX/JOHNSON, L.C.

+

1.98000003219

Principal Place of Business

975 IMPERIAL GOLF COURSE BLVD.. SUITE 117
NAPLES FL 34110

Mailing Address

975 IMPERIAL GOLF GOURSE BLVD.. SUITE 117
NAPLES FL 34410-1088

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

APPROVEL
AND -
FILED
OO MAR 30 PMI2: 3

SECRETARY OF STAT
TALLARASSEE. FLORBA

J o

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 59‘3548884 Not Applicable
7 - —
P Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRIAN W

Street Address {P.0. Box Number is Not Acceptable)

975 IMPERIAL GOLF COURSE BLVD., SUITE 117

NAPLES FL 34110

- 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.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
' FILE NOWI!! FEE 1S $50.00
Make Check Payable 1o Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDIT!ONS / CHANGES
L MGRM =~ - O petete WTLE [Jcangs [ ] Addton
ot GEGAX, JAN L e ANONO22OE90a ——=
svaeeT Annsess | 13105 VANDERBILT DRIVE NO. 209 ETREET ADDRESS ~34/1 20001022004
erv-star | NAPLES FL 34110 oury-sr- 2 FEEReT (7 ewRetn 0
TILE MGRM [ petets TIME [Jchange [ Addition
HARRE | JOHNSON, BRIAN W NAME
sveect amnsess | 13405 VANDERBILT DRIVE NO. 209 MY MORERS
CIY- 8F-TIP NAPLES FL 34110 CITY-3T-7IP
e . . — [l netet | R - - []thange (] Addlitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-sT-2IP
TITLE 1 pette TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-3T-21P CITY-23-21P
THTE [ peretn ILE [ change [ Addidon
NAGE ' NAME
STREEY AGDHESS STREET ADDRES2
CITY-3T-2IP CETY-T-21P B
mE [ pelen e [ change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ’
CITY- 3T-1IP CITY-$T-2If

11." | hereby certify that the information supplied with this filing do-e-s _nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowered 1o exécute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: \
Pl il LA

Daytima Phone #

Siz L L0

\lJ

CR2E083 (9/99)



