2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ,L.99000001772 :

1. Entity Name

AJ. JOHNS, LLC.

Mailing Address

3225 ANNISTON ROAD
JACKSONVILLE FL 322464605

Principal Place of Business

3225 ANNISTON ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

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

FILED

00 JAN 2T AMI1: 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

/”

City & Stale Gty & State 4. FEi Number —tApplied For
Not Applicable
1 i C et
“ip Country Zip ouniry 5. Cortficate of Status Gesred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, AJ. Street Address (P.O. Box Number is Not Acceptable)
3225 ANNISTON ROAD
JACKSONVILLE FL 32216
City FL Zip Code

[-&{, .oC

{NOTE: Registered Agent signature required when reinstatng) DATE
! " FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 7 7 10. ADDITIONS / CHANGES
Tme MGRM [ petets TITLE [ changs [ Addnien
NAME JOHNS, A, NAME COO0N=S1 1l 2s TS e-—
e s | 3225 ANNISTON ROAD e ot e it toTe T
erv-sr-2e | JACKSONVILLE FL 32216 e-a1-2 EREERTO [0 #eeeaS0 00
TME ] beleta TITLE [ change [ Addition
NAME NAME

| sTREET ADDBESS STREEY ADDRES3

| cmy-3t-21P CITY-$T-2IP A ;
TILE [ petsta TITLE f [J change  [[] Addnton
NAME NAME
STREET ADDRESS STREET ADORESS

| GITV-$1-IP CITY-31-1IP
TiE ] Detetn TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ petstn TITLE [] tuanga [ AddMien
NAME NAME
$TREEY ADDRESS STREET ADDRESS

_caTr-sy-p CITY-$T-21P

' 1 pelems TITLE {7 changs  [[] Adrtion
* WABE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1y

SIGNATURE:

Aiver or trustes empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

Gl %?M%@M@QE@J Johns

(-2¢ -00 Qpib4i-205%

SIGNATURE AND TYPED 3R PRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

4v 9110100

CR2E083 (9/99)



