2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 06, 2003 8:00 am

DOCUMENT # |.01000004317 Secretary of State
1. Entity Name
01-06-2003 90130 012 ****50.00
NOB HILL PARTNERS, LLC
Principat Place of Business Mailing Address
633 SOUTH FEDERAL HWY. 8TH FL PO BOX 02-8010 .
FORT LAUDERDALE FL 33301 FORT U_\UDERDALE FL 33302-9010 20 00004 0
Suite, Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FElNumber  §5-1107546 Applied For
' Not Applicable
Zip , Cour?try Zip Counlry 5. Certificate of Status Desir.ed- .—G‘D ’ gg'ggql’:;s::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MATTEL, HARVEY :
633 SOUTH FEDERAL HWY 8TH FL Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
f‘ ‘ City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
= the abligations of registered agent. . N e

SIGNATURE L. e el
- Signature; twacj_ or pripled name of registered agent and title if epplicable: = - [NOTE: Ragistered Agent signature requirad when reinstating) ) DATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ change  [J Acdition
NAME SCHMIDT, MARK NAME
steeTAomress | 11920 SW 2ND COURT STREET ADDRESS
CITY-S7-20P DAVIE FL 33325 CITY-ST-2P
TImE MGRM O Delete TITLE I cChange [ Addition
NAME MATTEL, HARVEY HAME
staeer aooeess | 633 SOUTH FEDERAL HWY, 8TH FLOOR STREET ADDRESS
ervst-ze | FORT LAUDERDALE FL 33301 = .- - CTY-ST-2P . -
TITLE O Detete THLE [ cChange ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-2P CITY-ST-ZIP
TME [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /7 CITY-ST-2IP
11. | hereby certify that the inforfngk fied with Jd fling dffes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is t zungte andfhgdt my sigfagure shall have thegame legal effect as if made under path: that | am a managing member or manager of the

limited liability company ivar orgirustgb efnpowere o execute this reffort as required by Chagpter 608, Florida Statutgs. -

=0 M Cy 763 50‘15
A= o W dlaesyax 1 /3/v2 {

SIGNATURE: A ARISAAES (A, SED

SIGNATURE Al OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGES, OR MITHORIZED REPRESENTATIVE [ Daylirmie Phone ¥

CR2E0B3 (10/02)




