“ 5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOCJOHN, L.C.

L.99000000540

APPROVED
AND
FILED

GUAPR 27 mM1l: 15

SECRETARY OF STAT
TALLARASSEE FLE?}?DA

Principal Place of Business

MARCO ISLAND FL 34145

950 NORTH COLLIER BOULEVARD. SUITE 201

Mailing Address

950 NORTH COLLIER BOULEVARD. SUITE 201
MARCO ISLAND FL 341452716

2. Principal Place of Business

3. Mailing Address

VAR AR

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

N\‘ﬁ“ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3572483 Not Applicable
1 H t e
ap Couniry Zip Couniry 5. Certificate of Status Desired O $5'00 i_\ddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -~
Name )

KRAMER, FREDERICK C

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

950 NORTH COLLIER BOULEVARD, SUITE 201

MARCO ISLAND FL 34145

City Zip Code

FL

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 or printed name of registersd agent and 1tle if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
TILE MGR . ] pewin nme [ chanmge  [] admition
NANE BOARDMAN, JOHN V JR. KAME
sreet ancress | 452 BARCELONA COURT STREET ADDRESS
CITY-S1-7IP MARCO ISLAND FL 34145 CITY-ST-TIP
TILE ‘ [C] peate TITLE [ chznge [ Addition
NAME RAME =00 Do i P S
STREET AUDRESS STREET ADDRESS ~f5°127 'E‘L?D'ﬁj {E'i[]m: a
e var av-s12e RERRSL, (1] dienC0 0
e - T [ vetets TITLE ) T Tt T Tmmge L) Atditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CTY-$1-7IP
TiE . [ petatn TITLE [Jeteaga (] Addition
NAME . NAME
swmerT AboRess | L STREET ADDRESS
Y- ST-71P v - CErY-ST- 2P
THLE O petets THE (O change [ Additien
NANE NAME
STREET ADDEESS STREET ADDRERS
CITY-31-TIF Y- §T- 2P
TITLE [ pesets TIME {Jthangs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRE3S
tiY- ‘*‘:I‘IVF CITY-51- 2P

1.1 he)%cert]fy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicahsd on this report is true and accurate ang my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiy ee em ered 10 g te this report as required by Chapter 608, Florida Statutes.
: Y = kG —
SIGNATURE: SHAAGLIRE || ohn-V=Boardman, Jr.

‘-/ 2y-0mw
\wanm'une !A’DT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
o nf

di-395-5359

Daytime Phone #

Date
]

80%1100

)

CR2E083 {9/98}



