| FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-10-2003 90051 007 ****50.00
A.J. JOHNS, L.L.C.
Principal Place of Businass Mailing Address UV LT AV
3225 ANNISTON ROAD 3225 ANNISTON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  25-7628995 Applied For
Not Applicable
i Zi Counts iti
2ip Gountry P miry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e == - o “Name -
JOHNS, AJ.
3225 ANNISTON ROAD Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE FL 32216
]
City FLi Zip Code
8 Tﬁe above named gafity spbmits this stategnent for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of fegistered agery.
. ’ B ) ‘. L
SIGNATURE ' YA;Z——'
G Siﬁha_!ﬁﬂ‘ Wnﬂunntau Eﬁof regisiffed agent and tifle if applicable. (NOTE: Registeraed Agent signatura raquired when reinstating) DATE
et ] —-
st R . FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
LIRSS N .
- i : Due By May 1, 2003
9. .. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O pelete TITLE D change [ Addition
NAME JOHNS, Al NAME
smeeT anchess | 3225 ANNISTON ROAD STREET ADDRESS
CiTy-$T-7IP JACKSONVILLE FL 32216 Ciry-1-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T = o] oo, e - © o - ==Delgte - -f MLE S L : ST S . (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-217 ] CITY-ST-2P
TITLE O oelete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
ME 1 Detete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S¥-2IP CITY-$T-2IP
TILE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . cITy-8T-2ZIP
H. | 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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the Wer o frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
RO REcUIREL 73 - '
SIGNATURE: S[ ii[?&k- o At -MUDR&.;@ - 0; qoc_é._@(.ﬂ-—ZoS'("
SIGNATURE AND wps‘ﬂ‘ﬂﬁ’ﬁmm?@asmmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

0047045

CR2E083 (10/02)



