Aol
2001 UNIFORM BUSINESS REPORT (UBR)

an7? . & '
DOCUMENT# 100000012887  ~* * | FILED
NOBLE LEATHER, LL.C. 01 HAY 31 PH L L7
. v OF STATE
Principal Place of Business Mailing Address ’ T?EE iE‘K\S%EE FLOR‘D A
6320 S. TAMIAMI TRAIL 6320 8. TAMIAMI TRAIL *
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address _ H"”I" ll‘ “m“m ||m ||||| I"N “ll‘ “I}I 'llll |||I| ||“| ‘m ‘ll’
.Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE m&ﬂ
City & State City & State 4. FEl Number Applied For
106 ~ 4 Dq’q % 5}0 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O ?ig?q Lﬁ:ied;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| | " Verd Ru
nwaells
RUNNELLS' KENT PA Street Agdress {P.O. Box Number is Not Acceptable)

101 MAIN ST., STE. A

SAFETY HARBOR FL 34895 o1 Moo &F, Suare i

City %a@c;h,l Yoo FL [85t4S

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 '\C’M

Signalure, typed or printed name of registered agant and titie if applicable. - (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TLE (‘L&\;? 4 neouneu 1 Delete TITLE ’ O Change [ Addition
NAME 1 Head Phuelos ex” NAME

SREETADORESS | 3 7% R O~k By Aaie GV STREET ADDRESS

CITY-5T-2IP W ent T ﬁ/ - %L{ 2029 . CITY-ST-ZIP

ME - ) O pefete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - i g = Y e
orv-stzp | : CITY- 512 13D Eﬁgﬁ{qﬁf‘i% %ﬁ}“ﬁﬁ g
TE (] Detete TILE . wranS0 . D0 Owtatot:T0 Al
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T-7F CITY-ST-2P

TMLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADQ?ESS STREET ADDRESS

CITY- ST-2ifF CIvY-ST-2IP

TITLE & 1 Detete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP N CITY-ST-2IP

11. } heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e e CORA D IR R R i ifen e cher 4a4-Dt  MAIF-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone ¥
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