2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - 4 '
AJ. JOHNS, LL.C. o7 FILED
01 MR 1S M 253
Principal Place DfABusiness Mailing Address ' ’ . ) -
3225 ANNISTON ROAD 3225 ANNISTON ROAD : SEERETA QY OF ST ATE.
et T ORIE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 FALLAHASSEE, 1 LORIDA
2. Principal Piace of Business 3. Mailing Address ||||“I|| ||| “"l ||H| Ilm llm ||““IN Il]l’ Nl“ ’Im mllﬂmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A5 A-(e2-29935
City & State City & State 4. FEI Number Applied For
) APPLIED FOH Not Applicable
Zip Country Zip Country . - -$5.00 additional T
% 22_% ] . 5 :Z-:Z.l F ( . _ ) Lo .§.-Certiticate of Status Dasired O Fos Required
- c 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nams
JOHNS, A.l. Street Address (P.0. Box Number is Not Acceptable)
3225 ANNISTON ROAD
JACKSONVILLE FL 32218 .
. . ’ City ™~ ’ : i Code
| FL | 2724
8. The above named gffiithsubmits t/hlt statemgent for th pt.:'rpt_nse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P - |l . L : 2/27/0 /
s 7 e ypef ongrinted nambdot registarw agent and titlers icalble. (NOTE: Registored Agent signature required when reinstating) DATE
- ' oo Iasss 1 ——0
o i v e FILE-NOWHNFEE-S-$60:00 - » = ————— 1310 0TOE T e
Make Check Payable to Department of State : seobdadal D0 s, U
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T - MGRM o [ oelete TITLE . [lchange [ Addition
NAME JOHNS, AJ. ‘ : NAME
smeeT apoess | 3225 ANNISTON ROAD . STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32216 A GITY-§T-ZIP _ ‘.
TITLE [] Detete TILE - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST e e . e 5
TITLE : ] [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CrY-§1-2P
e O Delete TnE , O change [ Addition
NAME NAME
STREE!;AD DRESS ) STREET ADDRESS
oIr-gT 7P . CTY-ST-2 _
TITLE £ Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P

11. | hereby certify that the information supplied with this filing does not 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 ag te 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 rece trustee erppowerdd 10 exegute this repor as required by Chapter 608, Florida Statutes.

FO R =D H#ﬂblcﬁﬁ%4&09{

HTEDHAME O\SFNING vfmmmc MEMBETY, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #
wy 1§

S
SIGNATURE:

SIGNATURE AND TYPED

4y €080

CR2E083 (11/00)




