+.  ‘£2383% IMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)  Feb 11, 2004 8:00 am

i\
DOCUMENT # 01000006662 Secretary of State
1. Entity Name
02-11-2004 90214 001 ***100.00
JFB MANAGEMENT, LLC
Principal Place of Business : Mailing Address
2033 MAIN ST.. STE. 800 2033 MAIN ST.. STE. 600
SARASQOTA FL 34237 SARASOTA FL 34237
T S LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  85-1106030 Applied For
Not Applicable
2 Cauntry e Country 5. Certificate of Status Desired O ?5'00 Additional
- B B . o . ee Required

6. Name and Address of Current Registered Agent 7. Nm:ne B;'Id Address of New Helsteréd Agent

N N .
PFLUGNER, J. GEOFFREY " Erion {armire
o X Straet Addr (P.O. N ig Not A Hable)
N, T St T B, T EL
¥ fo_Horzoe Modicall trrp, e

. 0 e sede " FL | B85

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. | am familiar with, and accept

the cbligations of registered nt.
Hieoa 7-7-03

gistarad Agenjsignature reguirad when rewnstaﬁgr DATE

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicabls.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ patete TITLE [ change [ Addition
NAME BRANCH, DANIEL NAME
street anoress | 240 N WASHINGTON BLVD, 7TH FLOOR STREET ALDRESS
CITY-ST-2IP SARASOQTA FL 34236 CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“eiTy-st-z CITY-ST-2IP
TITLE ’ B - - oelete Ame - - | - : T ’ : [CJChange —[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete - . TILE [Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i [ cmv-st-ze
TMLE & [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, Fiorida Statutes.

SIGNATURE: - PP-03 949253990

SIGNATURE ANTTTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dato Daytime Phors #

0019978

CR2E083 (4/03)



