STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001813 | FILED

1. Entity Name

JOSEPHINE'S BED & BREAKFAST, L.C. Ol JUL |1 PH L: L8

n ' i SECRETARY OF STATE
Principal Place of Business Mailing Address _ - 'f T E ' URED A
38 SEASIDE AVENUE "-IDOBOX ?L%;L TALLAHASSEE, FL

SEASIOE FL 32027 , SEASDE FL#OR- 3 5, 5 9
g O O

5 And D570 22671 MR

¥
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE B JH
EH

Applied For

Seisitle, Florided SEsicle, Flovln| 5475035048 e ool

., Zip ' country LA Zin . Count - _ 5.00 Agan
j DLHL 5 f WA-Q:F@.A) j 2 ('[3"4} 1 rE A 5. Certificate of Status Desired | d gea Req :i:’:c"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt .- = Name - - e = .
o8 WIELRIF?D ST., gTEsgm Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32023-1807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fidrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ Change [ Addition
NAME ALBERT, BRUCE M v
STREET ADDRESS | 38 SEASIDE AVENUE STREET ADDRESS
CITY-ST- 2P SEASIDE FL 32087 =2459 CITY-5T-21P
TmE MGR [ Delete TMLE ChChange . ] Addiigy
NAME ALBERT, JUDY M NAME SO0N0DA4 31 35b——2
sTheET ADDRESS | 38 SEASIDE AVENUE STREET ADDRESS -07/17/01--01031 ——QUB
oITY-§1-2 SEASIDE FL-32927- .3 &/59 CITY-ST-2P senaas0. 00 #eeenS0, 00
TILE ¢ 7 Delete THTLE j [JChange [ Additicn
HAME - o I i N -l NAME ~——e e -
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P
e 7 Delete TITLE ] [ Change [ Addition
NAME 4. NAME !
STREEYADDRESS STREET ADDRESS .
CITY - S¥-ZIP CITY-ST-7IP |
me O Detete TILE I [ Change [ Addition”
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIp CITY-ST-2IP i
e, 7 Delete TIMLE ' [ Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP I

1. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is rue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manading member or manager of the
limited liability comp:?yor theYeceiver or trustee empowsred 10 gxecyte this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: \/5:"‘”3«'- RE ki 4{/9/0/ %’92{3//9/4)

SIGNATURE AND fvpe;r OR PRINTED NAME OF SIGNiNG MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (5/01)



