FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am g

1. Entity Name
01-30-2002 90161 008 ****50.00
JFB HOTEL |, LLC
Principal Place of Business Mailing Address
2033 MAIN ST.. STE. 600 2033 MAIN ST.. STE. 600
SARASOTA FL 34237 SARASOTA FL 34237
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Oé 0&@ Not Applicable
Zip Country Zip Country 5. Certfficate of Staws Desirea [ $9-00 Adaitional
Fee Reruired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PFLUNGER' J. GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed hame of registered agent a_r‘qd title if applicabie. [NOTE: Registerec Agent signature requirad whan reinstaling) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE Manager [ Delete TITLE [ Change [ Addition | &
NAME JFB Development, LLC NAE e
SWEETADRESS | 240 N, Washington Blvd., 7th Floor [ ST AWSs g
UNMST2P 1 Qarasota, Tlorida 34236 ey S1-29 &
13 [ Delete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' ' B Clogets ~ e 7~ - i [CTchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE ™ belete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2tP
me - -;:i‘ O belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS‘- STREET ADGRESS
oITY-ST-2IP ‘ CITY- ST-2IP
TITLE O Delete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
+1. | 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiweror trustep empowered to execute this repart as required by Chapter 608, Florida Statutes.
I/ g
SIGNATURE: 7 0l-625-DI
SIGNATURE AN TYPED OR PRINTED NAME o SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




