36 ﬂm@nded/b@ |
<2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001451

1. Entity Name

JFB HOTEL FUND ), LLC

Principal Place of Business

240 N. WASHINGTON BLVD.. TTH FLOOR
SARASOTA FL 34236

Mailing Address

240 N. WASHINGTON BLVD.. 7TH FLOOR
SARASOTA FL 34238

FiLED

03 O0CT 14 4 300

SECRETARY OF 'STATE

T;’&LLM:_ASC._.-, FLORIDA

2. Principal Place of Business

R SA R A

3. Mailing Address

\

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1106026 Applied For
Not Applicable
Zi H t i
P rr, Gountry 2 Country 5. Certificate of Status Desired i gg ggqlﬁ?e‘i}"onal

¥ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Nam[/-’ icd Kdt/o erriere.

BRANCH, DANIEL

240 N. WASHINGTON BLVD’ 7TH FLOOR Stregt Adgrgss (P.O. Box Number is Not.Acceptable

SARASOTA FL 34236 —%ﬁu&iﬂMﬁ@%ﬁé&_
DY M. (ashmstin Blid, Trh floor

v Measeta. CFL %953,

submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with. and accept

Doncece, Comgliaice Offcse  9-7-03

I INOTE: Registereqfhgent signature required when relnslam

8. The above named ent
the obligations of refjistered agent.
<

Nt A,

Signatte—tyBed or printed name of registered agent and title if applicable.

SIGNATURE

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
TLE MGRM 7 Delete TTLE ClChange ] Addition
NAME BRANCH, DANIEL NAME
STREET ACDRESS | 240 N. WASHINGTON BLVD., 7TH FLOQR STREET ADCRESS
oY~ $7-21F SARASOTA FL 34236 CITY-ST-21P
TITLE [ Delete TITE G N VTN i e L o qhange 7 Addition
NAME ' NAME 10414403~ --Dli_!b-#-——l]l*} #3100, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {0 Detete TILE A [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
TILE O Detete MLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CATY-5T-20P
TMLE [ Deete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P GITY-ST- P
TINLE 3 velets TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-Zp

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on 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 ifability company or theJeceiver or frustee empowerad to exacute this report as redquired by Chapter 608, Florida Statutes.

= G593 P -925 3%

SIGNATURE: RN AREMIRED
Daytime Phone #

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

——

o —————

CR2E083 (4/03)



