S
“-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT.{UBR

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT # LO0000001813

1. Entity Name

JOSEPHINE'S BED & BREAKFAST, L.C.

03-11-2003 90026 035 ****50.00

Principal Place of Business Mailing Address
38 SEASIDE AVENUE P.0. BOX 4767
SEASIDE FL 32459 SEASIDEQ FL 32459

2. Principal Place of Businass 3. Mailing Address

SR

Suite, Apt. #, etc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3635&8 Applied For
Not Applicable
Zip Couniry Zip Country ~orif : $5.00 Additional
. .- I R — . 5. Cerlificate of.Status Desired. .. [ ‘Fée‘nequlred
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P USN . - 1. NN = = T
el AMARL,-RICHARD -§-ESQ:——— ’ L e
86 WILLARD ST., STE. 302 Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32023-1807
City FL l Zip Coda
8. The above namad entity submite this stalement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Flarida, | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
SignatLre, typed o printed name of registered agent and Ue i apphcable. (NOTE: Pegistared Agen! signaiirn requirsd when ronatafing) DATE
- e
FILE NOW!!! FEE 1%$50.00 N,
Make Check Payable to Florida Department of State
: - — o o Joet g o DueByMayl2009 b L L
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TnE MGR O Datete TImE O change [ Adcition | &
NAME ALBEHT, BRUCE M NAME g
STHEETADDRESS | 38 SEASIDE AVENUE STREET ADDAESS §
CITY-5T-21F SEASIDE FL 32459 CIFY-$T-2IP I
o
mLE MGR O Delete THLE O change [ Addition x,
NAME ALBERT, JUDY M HAME
STREET AZORESS | 38 SEASIDE AVENUE STREET ADORESS
ar-st-z2 | SEASIDE FL 32458 e T AU - . S
TnE ' 7 Datere e [Ochange [ Addition
WAME _AME o R N
STREET ADURESS ™ — STREET ADDRESS
CiTY-5T1-29 CITY-ST-2P
TALE [ Detete TITLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE O Desete TITLE I Chenge (] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2iP CITY-ST-2P
ME O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 7P Ty -ST-2P
11. 1 hareby cerlify thai the in‘ormation supplied with this fitlhg does not qualify for the exemption statad in Section 119.07{3)5). Fiorida Statutes. | further certity thal ihe information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company orikerrqosiver or trustee empowered 10 axecute this repdrt as required by Chaprer 608, Florida Statutes.

L Wfo2

SIGNATURE:
SN

SENTATIVE Doytiry Frong #

AL
mn!mr?j}‘mnuﬁor




