:-,'

2001 UNIFORM BUSINESS REPORT (UBR) . AT

DOCUMENT#  LO0000001513 ¥ = FILET
1. Entity Name .
NOLE PROPERTIES, L.C. ' : 0l JUN-8 PH 2: 46
- SECRETARY OF STATE
Principal Place of Business Mailing Address iA LL AhASSEE- FLGP\!@A
9060 OAKFAIR DR. P.O. BOX 12423
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317
g S DG A A
A ooy ) 2N >R
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Vi
g & State City & State 4. FEI Number [Appliad For
Q oy ’}L Not Applicable
% o2 \ '\ ) Coluitr‘ye S J Zp I Country ) 5. Certificate of Status Desired [} ?ei ggq L‘::’:é"c’“a'
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KN|S|.EY, KENT Street Address (P.O, Box Number is Not Acceptable)
9060 OAKFAIR DR.
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registarad agant and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
e —— e R = " 7 S oaai — —
. " FILE NOW'" FEE IS $50.00 '
Make Check Piayable to Depariment of State
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
MLE $7es den '[- l [ Delete TITLE . i [ Change [ Addition
NAME Heat Kaisi tz . . er NANE ‘
swecraomness | 372l € /e 'S Red ¥ STREEY ADDRESS
CITY-ST-ZIP ‘J CL[ (GJ'IG.&B't.t '1(_' "':) g__'g l L CITY-5T-ZIF
mie ' ’ C7 Delete Tme . . [ Chenge [ Adition
ek ek ww e — r"'
e e HBOOOD4420343—
STREET ADDRESS STREET ADDRESS _UB.‘;‘ 1 4.‘;‘81 D 1 GB 1 _......UUB
CiTY-ST-71P " i CITY-ST-7IP ) Ty -
me |0 77 ' ' O elete me ) 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2iP CITY.ST-2IP
TITLE [ Delete TLE I change  [] Addition
MJAME NAME
~&TREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-§T-2IP
TITLE [ Delete TLE [JcChange [ Addition
NAME L NANME
STREET ADDRESS ‘ L. STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TME [ Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T1-71P
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 on this report is true and accurate an it attire shall ha\a= the, legal effect as if made under oath; that | am a managing member or manager of the

timited fiability company or the receiver of th on as required by Chapter 608, Flotida Statutes.

SIGNATURE: ik, <( / B«s, 8 2L *Seo

SIGNATURE AND TYPED o‘ﬁﬁm’_ ME OF SIGNING Mueuasn WANAGER, OR AUTHOAIZED REPRESENTATIVE T vats Daytime Phone #

1898000

4v

CR2E083 (11/00)




