2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.99000003145

_ FiLED
1. Entity Name SEC RET .
JOHNSTON ISLAND, LC - DIVISjoN oﬁ‘-%?,f[}%mg”
)
- 00 FeB
Principal Place ot Business Malling Address I 5 PH , d 5 8
14001 ATLANTIC BOULEVARD: 3218 NORTHEAST 29TH STREET
JACKSONVILLE FL 32225 GRESHAM OR 97030-3367
e — I AN A O
Suite. Apt. #, etc. 7 | steAperc DO NOT WRITE IN THIS SPACE

e A 59 -358262

avy 9659100

e

CR2E083 (9/99)

City & State City & State 4. FEI ber Applied For
. ﬁ—g{iﬂﬁ 2‘6 Not Applicable
Zip Country Zip Country 8§, Cerlificate of Siatus Desired 0 gesa'ggqgg:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
. . e e e e e e =——— =~ |~Namg T T
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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, typad or printed name of registered agent and title f applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
e L e FILE NOWI FEE IS $50.00 ) . s
Make Check Payable to Department of State - ﬁ,jg = s e
9. MANAGING MEMBERS /MEMBERS I I 10. ADDITIONS,’CHANGES
TRE MGR ‘ 3 pelats me (] coamga ] Adtmtion—|
NAME JOHNSTON, WILLIAM H NAME
srur moncss | 3218 NORTHEAST 29TH STREET STREEY AboREss o o ]
er-si-z¢ | GRESHAM OR 97030 ovY-11- e OO0zl 48368 ——E
e MGR [ petmn e 27 25000 I B U1 g
iR JOHNSTON, DIANE L I nwe , d¥i), 00 ka0, 00
sveert avsaest | 3218 NORTHEAST 29TH STREET STREEY ARDRESS
tm-s-2F | GRESHAM OR 97030 £TY- 8118
TITE - . £ petste TITLE - [ chengs [ Addition
NAME T NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-1P CITY- $T- 1P
TE : ] petse TLE [ changs ] Addrtion
WANE : - .- NAME
STREET ADDRESS STREET ACDRERS |
CITY-31-2IP CITY-§T-0P
e © [ peow I TME ’ [ change [ Adtfiticn
NAME NAME
STREET ADDRESS . " svmeer AvpaEss
L R E1TY-ST- 1P
TIMLE o R . {7 pewtn TITLE (] changs [ Admitton
NAME. I 20 TS By NAME
STREEY ADDRESS { ), . : STREET ADDRERS
CITY-31-UP R T TV CITY-§T-p

11. | hereby ceftify that the.information suppiied with this filing does not qualify for the exemption: stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this réport is true and'accurate’and that my signature shall hayesthe sgime legat offect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustes,empowered t uters repgft as required by Chapter 608, Florida Statutes.

SIGNATURE: ///I%JJ R j// ;"/ﬂ 503 4y~ 757

SIGNATURE AND TYPED OR PRINTED WF SIGNING MANACHIG MEMBER OR MANAGER Daytima Phong ¥
=+




