2001 UNIFORM BUSINESS REPORT (UBR) __
DOCUMENT # [ 98000003219 L

1. Entity Name - AR : -

GEGAX/JOHNSON, L.C. "FILED .
OIAPR 16 PH 3: ||

Principat Place of Business Mailing Address- ' L ) " .

975 IMPERIAL GOLF COURSE BLVD.. SUITE 117 875 IMPERIAL GOLF COURSE BLVD.. SUITE 117 SECRETARY OF STATE

NAPLES FL 34110 NAPLES FL 34110 TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

502 509

", City & State - City & State — 4, FEl Number - Applied For
%ﬂ £s . /L . ' flaples. FL- ' 53-3548884 Not Applicable
< 4 /

iw / Country "] Country

Z i r . ; . itional
—Z)L// Oq _ ) U 61'4' o 3;)4//0¢* ( ‘54 5_. Ce:rtiflcate of Statu;_Dgsxredu O - l§953 ggqtﬁ?afjdt ‘I

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Johnson. Belan W

JOHNSON' BRIAN W trept Address (F.O. Boy Nurb TQ' ot Agceptable’ M
OLF COURSE BLYD: 20 M nd 6F: 1 BEach 2d.

NAPLES FL 3440 #5022 _
Via ples FL | 2709

8. The above name: iy submits this st X\Tom of changing its fegisleredgffice o%egistered 2gent. or both, in thé State of Florida.
cnne /D LA - Brian W Johnson 4lg ol

fUra, typad of printed name f registered agent and titie if appicabld. {NOTE: Registered Agent signature required when rainstating) ¥ {oate I
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

s MGRM [ Delete TME Clchange [ Addition
NAME GEGAX, JAN L NAME

STREET ADDRESS | 13105 VANDERBILT DRIVE NO. 209 - | STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 ‘ CITY-ST-ZP

TME MGRM [ telete TITLE O] change [ Addition
NAME JOHNSON, BRIAN W NAME - . ) . .

STREET AoDRESS | 13105 VANDERBILT DRIVE NO. 208 STREET ADORESS EOOOCO4A0EA .2 cs——5
omv-s-20 | NAPLES FL 34110 o E onvestze | -34/24/1) 1--01085-~015

TITLE 03 Delete TmE . . - FERFFES . O Emﬁ'¥ Hﬁmon
NAME NAME

STREET ADDAESS STREET ADDRESS
_CY-51-2IP GITY-ST-2IP

TITLE [ Delete TILE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F ] omr-srze

TME ) . O Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2P CiTY-5T-2P

TIMLE [ pelete TITLE [J Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-5T-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)




