"

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 28, 2003 8:00 am
Secretary of State

/i

DOCUMENT # L990000031 45 "'f" 07-14-2003 90321 025 ****50 00
. Entity N 4

" £ JOHNSTON 1SLAND, LC : / ;

Tmpglmmo%uu% ot T 29TH STREET JIVIL3UC
JACKSONVILLE FL 32225 GRESHAM OR 9709

2. Principal Place of Business 3. Mailing Address
Sute, AP ¥, 816, [ SUHETADL et S e [5]. CHECK HERE.IF. MAKING.CHANGES )
Ciy & State City & State 4. FEINumber 5-3502020 Applied For

Not Applicable
o Country Zp Country 8. Certficate of Status Desred [} ﬁz-ggqmm
8. Name and Address of Current Reglstered Apent 7. Name and Address of New Registerad Agent
e e . | Nama
|~ SPIEGEL'§ UTRERAPA 3 -

343 w AM '::: . Street Address (P.O. Box Number is Not Acceptable)

» CORAL GABLES FL 33134 ‘

.. - City FL | Zip Code

8. The above named enlity subrnlts this statement for the purpose of changing lts registared office of registered agert, or bath. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
swmm«mmr-mefum-dmmmimm INDTE: Apent sigr roquined when roi DATE
A I 916800000 . . ___ FIENOWINFEEISS$S000 _ | _ - .
" Make Check Payable to Florida Depariment of State il ke
. Due By.September 24, 2003
B T MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES _
TME O Detste Olcrane [ addiion | B
NAME JOHNSTON, WILLIAM H 2
smeeranosess | 3218 NORTHEAST 29TH STREET g
emv-st.2p | GRESHAM OR 97030 8
TITE 1 Derete Ochange [ Addition | G
NAME JOHNSTON, DIANE L
smeetanoress | 3218 NORTHEAST 29TH STREET
crry. s1-2P GRESHAM OR 57030
ME {7 Detete Ochange [ Meition
- M - - I — e P
STREET ADDRESS - T
ciTy-S1-29
TME O petet= TME Octenge 3 Addition
HAME NAME
SREETADORESS )~~~ - STREET ADDRESS " | — v T o ELTTO T T
CITY-ST-DP CITY- ST-2P
M [ Delete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-2P
THLE O Deleta TME DCrenge [ Additin
INAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CAY-SI-arF

11. 1 hareby certity that the information supplied with this fliing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statunes. {
Indicated on this raport is true and accurate and that my signature shall have the same lagal effect aa if made under oath; that | am a ma
limited fiability company or the receiver or trustes empowered to exacute this rsport as required by, Chapler 608, Florida Stajtos.

SIGNATURE REQUIRED -7/

tac o aMmyel

7

SIGNATURE: __




