2001 UNIFORM BUSINESS REPORT (UBR) Co

DOCUMENT # L99000009214 .
1. Entity Name F E E E D
JOHNSON RENTALS OF SOUTHWEST FLORIDA, LLC o ERR O
01 JAN2S AMI10: 37
Principat Place of Business ! Mailing Address SECR f; rﬁ R Y 0{. i’) i . [ E
§7% EAST GULF. #262 2371 FOREST GLEN DR, g - OIAIL
SANIBEL FL 30957 DENTON 7 76210 TAELAHASSEE, FLBRIBA
N N LGN SR
Suite, Apt. #, etc.. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2939341 pped
pplicabte
Zip L e ?ﬁur.‘tr?' R Zip_ . o _f:?u‘m_r\i 5. _Certificate <_)f Staltf, pesired ] I§ese.ggq lﬁ:’eﬁt}""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Nev;w Reglstered Age-nl ] - =
Name
CLARK, THOMAS P -
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

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 i
Signature, typed or printad hame of registered agent and title it applicabie. (NOTE: Registerad Agent signatlre required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TiTE MGRM [ petgte e [FcChange  [J Addition
NAME JOHNSON, ARTHUR N NAME
staeet anoress | 3371 FOREST GLEN DRIVE STREET ADDRESS
crv-st-zp | DENTON TX 76205 orv-stae | 200 N0
TITLE MGRM [ Delete THLE B Change ] Addition
NAME JOHNSON, NORMA F HAME
sTheer aporess | 3371 FOREST GLEN DRIVE STREET ADDRESS »
_omv-st-ze | DENTON TX 76205 L . e CITY-57-2me 20 FHeDDIO
TITLE . {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-57-2IP : CITY-ST-2P
TLE . [ Delete TITLE [ change [ Addition
o - SOODN3E01T15——5
STREET ADDRESS STAEET ADDRESS - 3 o Lam P
CITY-57-7IP ) CITY-ST-ZIP -01/30/01--01074--014
TLE [ Delets THTLE T ° T Chdnge~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE i 1 Delete T {lChange [ Addition
NAME g NAME
STREET ADDHSS " STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP

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 an 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 liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

REOZID (=1%o G40-331- SROK

Daytima Phone #

ARENENN

a

CR2E083 (11/00)

B



