FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

1. Entity Name 05-02-2003 90574 006 ****50.00
NOLE PROPERTIES, L.C. . R
Principal Place of Business Mailing Address
P.O. BOX 12423 P.O. BOX 12423
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State " City & State 4. FEI Number  BG-3714671 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $5 00 Aditional
Fes Redquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNISLEY, KENT
3776 E. MILLERS BRIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 7
City FL Zip Code
B. The above named entity sub ns this g teme r the purgose of ciFnging j gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered fgent.
{GNATURE
SIGNATU Signatura, typad or pri led e of 1 ared agUn and tite ,fmabie p— E\IJ_TE Registered Agsnt signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITE P O pel=te TILE [ change [ Addition
NAME KNISLEY, KENT NAME
sTREET ADDRESS | 3776 E. MILLER'S BRIDGE RD. STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL 32312 GITY-S1-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-21P CITY-ST-2IP
TTLE [ Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iF . CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-20P
s 1 Detete MLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET A?RESS
CITY-ST-ZP / 7 CiTyY-ST/2IP N ‘
11. 1 hereby certify that the information supplied with this filingidoes nolfqualify if the exempbti ed in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and iifat my gignature phall havfi the sameflegal effpct as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee pmpowgred t cute thls report agfrequirefl by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT{JIR

SIGNATURE AND TYPED OR PRINTED NAME OF XGHING MmiaGING MEMBER, AN nquzen REPRESENTATIVE Date Daytima Phone #

q

g
3

CR2E083 (10/02)



