FILED
. 2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am °

DOCUMENT # LO1000009870 ecretary of State
1. Entity Name 04-16-2003 90031 050 ****50.00
JFB HOTEL I}, LLC
Principal Piace of Business - Malling Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET. SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237
L v AR IR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §B-11 18937 Applied For
Nat Applicable
Zip Country ap Countlry 5. Certificate of Status Desired O ?ese.ggq L:::i:{';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T [ ez . 5
PFLUGNER, J GEOFFREY : i Ft c(a.o B&z rriere |
2033 MAIN STREET, SUITE 600 treet Address P, ox Number is lAcce table)
SARASOTA FL 34237 qq inghon Bl
1 Flwr
Cit j e
Y Ddmserta FL | 3553,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent.
-

SIGNATURE

{NOTE: Registered Agent signat ired when reinstating)

Signature, typed or printed name of registered agent and title if applicable.

FILE NOWil! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR O Delete TILE O Change [ Addition | &

NAME JFB DEVELOPMENT, LLC HAME 2

sTREeT ADCRESS 1 240 N WASHINGTON BLVD 7TH FLR STAEET ADDRESS Q

CITY-ST-7P SARASOTA FL 34236 CITY-ST-2IP b
o

TITLE [ Delete THLE (O change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE - e - . _ . Ooerete, .. Q™Me~ | . e . JOChange [T Additien. | ..

NAME NAME T ’

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZIP

THLE [ petete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE {1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-87-ZIP

11. | hereby certify that the information supplied with this 1||| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian

indicated on this report is true and accurate and hé gnature shall have thgrsame legal effect as if made under cath; that t am a managing member or manager of the
i tred to execute this géport as required by Chapter 608, Florida, Statules

@/ ¥ _-vr. . o = 1
SIGNATURE: AN AUIRED

SIGNATURE AND TYPED OR Pﬁm'_l'—‘— D NAME OF SIGNING MANmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhane #




