LIMITED LIABILEY COMPANY
UNIFORM BUSINEYSS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # 197000000623

1. Entity Name

JB JOHNSON ENTERPRISES LLC

ecretary of State

04-17-2002 90025 008 ****50.00

f
~d
2. Principal Place of Business . 3. Mailing Address
17 T4 4 J5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State Clty tate 4. FEI Numnber Applied For
2&& el /L4 9/- /87637 Not Apglicable
Zip Country Z;p Country - . $5.00 Additional
m A/ [/_fﬁ E'fdyy 0‘,9 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

IN THIS SPACE

_DONOTWRITE ____ . 224 Cn The Lores tov £ Boitltty 2

mberis:f Nol

CEP?QJE)-__..-..f R ol
o,

b City

T e bspren'tVe FL 510&\?&2'

Signatutest¥ped of printed name of registerad agen’yﬁ lile if applicable.

8. The above named entj its this statement for the pyfpode of changing its registerad office or registered agent, or both, in the State of Florida.
L )
SIGNATURE Lﬁw MM\L},! [-)-O0&

DATE

i/ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE it e g
NAME Bochelle Tohnsm ¢ NAME g
STREETADDRESS | # & .9,\. J4c vard 7. STREET ADDRESS @
[v)
CITY-ST-2IP 44 v CIFY-ST-21P 4]
TITLE TILE S
NAME HAME (3]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE TILE
NAME HAME
STREEY ADDRESS STREET ADDRESS
omvestear i R ~ DO NOT WRITE
TITLE TTLE s S C
e e IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-2IP
TITLE : JIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




