2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2002 8:00 am

DOCUMENT # LOO 01813 .
Do 000000018 g Secretary of State
4 01-16-2002 20290 003 ****50.00
JOSEPHINE'S BED & BREAKFAST, L.C. .
Principal Place of Business Mailing Address
38 SEASIDE AVENUE P.O. BOX 4767
SEASI_DE FL 32459 SEASIDEQ FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59-3635648 Not Applicable
ap p | Country &ip Country 5. Certiicate of Status Desved ~ []  $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7-_Name and Address of Now Registered Agent
’ Name
AMAR, RICHARD $ E.SO' Street Address (P.0. Box Number is Not Acceptable)
96 WILLARD ST., STE. 302
COCOA FL 32923-1807
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR T Delete TITLE ) Ochangs [ Addiion | S
NAME ALBERT, BRUCE M NAME &
STREET ADDRESS a3 SEAS"JE AVENUE STREET ADDRESS g
CiTY-ST-2IP SEASIDE FL 32459 CITY-5T-2IP 'é—f
TMLE MGR O Delete TITLE [ change [ Addition | 3
NAME ALBERT, JUDY M NAME
STREETADDRESS | 38 SFASIDE AVENUE STREET ADORESS
CITY-ST-2IP SEASIDE FL 32459 CITY-ST-2IP
TITLE s - - =[] Delete” TMLE : - : - -oeE [1 change ~ [1Addition™] -
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TILE [OJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-21p CITY-ST-2IP
TITLE [J Delete TTLE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-21P
TITLE : 7] betete TITLE [ Change [T Addiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liakility companyof théyeceiver or trustee empowered, to pxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5L ///d-’ 02 DA/ /%%
SIGNATURE A,‘ TYPED OR "‘W" NJAE’ oF snanme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥ -




