* ‘2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # | 99000000540 FILED

1. Entity Name

DOCJOHN, L.C. | ‘ 01 APR 25 PH 5: 51

'rCi\i}ﬁuPY 0F STATE

Principal Place of Business Mailing Address TALLAH ASSEE FL ORIDA
950 NORTH COLLIER BOULEVARD. SUITE 201 950 NORTH COLLIER BOULEVARD. SUME 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

VYN R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
. 59—3572483 Not Applicable
= -
P Country Zip Counlry 5. Certificate of Status Desired [ $5.00 Adcitonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstarad Agent

Name

KRAMER, FREDERICK C

950 NORTH COLLIER BOULEVARD, SUITE 201 Street Address (P.O. Box Number is Not Acceptablg)

MARCO ISLAND FL 34145

City FL ' Zip Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me | MGR [ Delete TITLE [ Change [ Addition
NAME BOARDMAN, JOHN V JR. NAME Co
streeT ADDRESS | 452 BARCELONA COURT STREET ADORESS
omv-st-z¢ - | MARCO ISLAND FL 34145 emy-s1-2p ,
TMEe [ Delete TIRE : ) Change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] . { coy.st.ze
TMLE Coeete - - [T -l - - e - [ change  [J Addition
NAME NAVE U DDDD4] E40383—7
STREET ADGRESS STREET ADDAESS. | - . ~05/03/01--01003--022
CTY-ST-ZP CITY-5T-2IP ke, 00 eSS 00
TITLE [ Delete TITLE [ Change [T Addition
NAME F naMe
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TITLE . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |__ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ¥ o O Delete TLE [T cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ’
crry-dt-zp CITY-ST-21P

11. | hereby certify that the information su jth this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug ACcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Fability compan € receiver or trusjpe empgwered to execute this report as required by Chapter 608, Florida Statutes.

S TSV BOARD M A 4.1 0| A41- 38955359

SIGNATU ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L] b g )]

e

CR2E083 (11/00)



