2001 UNIFORM BUSINESS REPORT (UBR)

PSUSNEJJZAENT # 199000007995 FILED

Johnson Lane Mortgages, LLC : .
Bages. 0} APR -4 AW 7:58
Principal Place of Business Mailing Address SECRETARY OF STATEA
400 North Tampa St, Suite 2300 400 North Tampa St, TALLAHAGSEE, FLORID
Tampa, FL 33602 Suite 2300
Tampa, FL 33602~
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3611522 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C.A. Moori e, Esq
400 North Tampa Street, Suite 2300
Tampa, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

IGNATURE
SIG Signature, typed of printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating) ,q I—l e ':l%—:i CL ATy
- - - = e e o BT L)
: 0471301 --01014--017
Hl R Tk ek "
E!LE NOW.!! FEE IS $50.00 FapdS) . 0 A5, 0D
o - Check Payable to-Department of State-+{ ——————- ~ = --—— =~ ~ =TT
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delata TILE [Jchange [ Addition
NAME Robert I Johnson HAME
STREETADDRESS | 400 North Tampa Street, Suite 2300 [ STEETADDRESS
eIy -ST-2P Tampa . FL 33602 CITY-$T-2IP
TITLE . ’ O Deletz TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE £ Delete TITLE : ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Delgte TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-er:4p CITY-ST-2IP
me - (3 Delets TME [ Change [ Addition
NAME  « NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 liabflity company or the Aeceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 3/27/01 813-273-4210

SIGNATURE AND TYPED OR PRINTED WEMENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CRZ2E083 (11/00)




