"Q%’LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2004 8:00 am

DOCUMENT # LO1000008657 Secretary of State
1. Entity Name
02-11-2004 90214 001 ***100.00
JFB HOTEL MANAGER |, LLC
Principal Piace of Business Mailing Address
240 N WASHINGTON BLYD 240 N WASHINGTON BLVD
7TH FLOQR 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236
s s s RAW AR RV
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 65-1 1 17527 Applied For
Not Applicable
Zip ) Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
. -~ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
BRANCH, DANEL Frica laforrere

240 N WASHINGTON BLVD StreeEAddrEz(PO Box Numb% is Not Zmeptave E ; !
7TH ELOOR

SARASOTA FL 34236 %o N. &{)dsbnefm Blud T, F/M

Y M Dunassta _ FL | %%y,

8. The above named entity submits this staterment for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

27/553 7-2-03

Pl
{NJFTE: Registared Agent signature requi%n reinstating) DATE

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
TIMLE MGRM O Cekete TITLE . [ Change [ Addition
NAME BRANCH, DANIEL NAME :
STREETADDRESS | 240 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O pelete TITLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE T ' o ] Charige——[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8F-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME M - NAME
STREETADDRESS | +° . . 3 STREET ADDRESS
CITY-S8T-ZIP - L CITY-S8T-2IP
TITLE ) O petete TILE : [J-Change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
WE O Detete e : O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP

11. § hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬂ >, WHRED 7- 7'03 7Y/~ 728 3990

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

[

CR2E083 (4/03)



