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¥l

2003 LIMITED LIABILITY COMP’ANY“

5—-—-‘

572

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000006662 TR

1, Entity Name

JFB MANAGEMENT, LLC

(£
/

FILED
Aug 08, 2003 8:00 am
Secretary of State

05-29-2003 90028 044 ****25.00
08-08-2003 90060 025 ****25.00

- PRLUGHER, 3 GEOFFREY

2033 MANN ST., STE. 600
SARASOTA FL 34237

A

-~

Principal Place of Business Mailing Address 90 1 4 3 4 30
2033 MAIN §T.. STE. 600 2033 MAIN ST., STE. 600
SARASOTA FL 34227 SARASOTA FL 24237 .
2. Principal Place of Busingss 3. Mailing Address —
Sulle. ApL. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEINumber 651106030 Applied For .
Not Applicable :
Zp Courtry Zp Country §, Certificate of Status Desired [ l§95e g?q :'gm"“"
-~ .. . .- -8, Name and Address of Current Registered Agant. - - 7. Nama and Address of New Reglstersd Agent
[ T L ) -

T - s - -

Street Address (P.C. Box ber iy Not Asceptatie)
Mﬁ_ﬂiﬁmﬁl vl
T Floor A

&msm

FL | 3033

8. Thie above named entity submns this statement for tha purposa of changlng its rapistered oica or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obllgamns aptiyistered agent.

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

e e et e b e __;___ SR _Due Bv Mw' 2003 :‘_l PR Y eng,

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES il
e MGR [ Defete TILE [Clchange [ Agdiion | &
NAME BRANCH, DANIEL NAME g
streer rooiess | 240 N WASHINGTON BLVD, 7TH FLOOR STREET ADDRESS g
CArY-ST-21P SARASOTA FL 34236 CITY-S1-2P b
TILE 3 velete TME [J Changs [ Addition g
NAME Nang

SYREET ADDRESS STREET ADDRESS |

cy-S1-aP CIvY-ST-21P

mE . . - . Opeee | me . . e [J Change  [] Adction
NAsAE — — ’ | —— z N MAME - ——— T T T T T e

STREET ADDAESS STREET ADDRESS

Ciry-§T-2P OITY-ST-2ZP Yy

TME £ Detete TIE DO Chunge [ Addkion
NANE MAME

STREET ADDRESS STREET ADORESS

CITY-5T-TP CITy- ST 2P

TME O Delete Tme [ Change [ Audition
HAME ‘NAME

STREET ADDRESS STREET AGDRESS -
OITY-S1-DP | e ——_— e B ET_!.-ST_-EE N

TLE i' D ng o W IMEL oo ' Ol Crange [T Addition
NANE soree e - NME ~.4}. S 3R SR L :

SIREET ADDRESS i AR §r; STREET ADDRESS |+~ = ‘

g I R .hm ST-BP oo [ e e s b S mn e oo s

+11. | hereby cerhz that the information suppliec with this filing coes not qualify for the
is report is true and accurate and <
timited Fability company or tha receiver or iryirtSe emp

indicated on

signature shatl have
ared to execute thi

ption statecl in Section 119.07(3}{); Floride Statutes. | further oemfy that the information
lngal effect as i mace under cath; that | am a managing member or manager of the
as required by Chapler 608, Florids Statutes.

A 9as-3 70

SIGNATURE:
SIGNATURE AND

MEMBER, MANAGER, OB AUTHORIZED REPRI

_uumwbmﬁégﬁi 403

Dytivs Phone ¢




