FILED
~ 2003 LIMITED LIABILITY COMPANY

Jun 16, 2003 8:00 am

> UNIFORM BUSINESS REPORT (uam s  Secretary of State
06-03-2003 20020 009 ****50.00
DOCUMENT # LO1000008657 :
1. Entity Name
JFB HOTEL MANAGER |, LLC
Principal Place of Business Mailing Address
240 K WASHINGTON BLVD 240 N WASHINGTON BLVD 44004801
TTH FLOOR 7TH FLODR .
SARASQTA FL 34236 SARASOTA FL 4238
2. Principal Place of Business 3. Mailing Address -I-
Sufte, Apt. #, ete. Sule, Apt. ¥, etc. D3 CHECK HERE IF MAKING CHANGES
City & State City & Siato 4. FEI Number 65‘1 1 17527 Appl'ed For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desited [ ?ig?qm'““"
& Namamudcmndmmﬂogntm.lgem 7. Name and Address of New Registered Agent
- BRANGHDAMEL“‘"”‘”"" - - T 7 B - - - _ _
240 N WASHINGTON BLVD Street Address (P.O. Box Numbser is Not Acceptable)
7TH FLOOR .
SARASOTA FL 34238
City FL l Zip Code
8. The ebove named entity subgnlts 1 nt for the purpasa of changing iis registered office or registared agant, or bath, in the State of Florida. | am famitiar with, and accept
the obiigations of regist
SIGNATURE &
w.m-wﬂuwwmmnw {NOTE:; Fegixiored Ageny signizure requirad when reingating} B DATE
P
“FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
: Dua By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
e MGRM O Celets Tme D change [ Addition | &4
wui . | BRANCH, DANIEL NAME ?'E
STREETADDRESS | 240 N. WASHINGTON BLVD. STREET ADDRESS g
Cry-ST1-2P SARASOTA FL 34238 Ciry-Sr-2p &
ME 7 Detete TME 7 Change  [J Addition %
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P - - CrY-ST-21P
e - T mme— o e i o [ pelsie—— | e - - - - === «Clchangs  [0] Additen
o] NAME U SO ... SN D - —
STREET ADDRESS ‘ STREET ADDRESS
CTy-$1-2P ciTy-S1-2P .
TITLE : [ detets TME [ Change  [0) Adiition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
e : O Delate e ’ D change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ’ crY-5T-2P
TIME [ peles TINE [} Change [ Addition
NAME RANE .
STREET ADORESS STREET ADORESS
CmY-SI-79 CY-ST-2p [

11. | hereby certify Ihat the informalion supplied with thig filing doas nol quality for the exemplion stated in Section 119.07{3XD), Flonda atutes. 1 further cortity that the information
indicated on this réport ig true and accuraté and that my signalure shall have the same logal effect as if made under oath; that managing ambar or managar of the

limited liability company or the recelver or trustee empowered 10 execute this repon as required by Chapter 608, Blofida S 4 d«m(.
SIGNATURE: SIGNATURE REQUIRED %/ L-lr0n GH-45-3490
SIGMATURE -

AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMSER, MARAGER, OR AUTHORIZED REPRESENTATIVE 4 [ Dayftere Prong



