2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012887

1. Entity Name

NOBLE LEATHER, L.L.C.

Principal Place of Business

6320 5. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

6320 5. TAMIAMI TRAIL
SARASCTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

May 22,2002 8:00 am

FILED

Secretary of State

(05-22-2002 90213 039 ****50.00

I

AR VR O O | B4

|

DO NOT WRITE !N THIS SPACE

RN

4, FEI Number

Applied For

wiss

City & State City & State
65-1049836 Not Applicable
i t Zi Count i
2 Country ® ounty 5. Cortficate of Status Desied ~ []  99-00 Additional
P SN [P S P SRR RSP S S T O L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

RUNNELLS' KENT Street Address (P.Q. Box Number is Not Acceptable)

101 MAIN 8T, STE. A

SAFETY HARBOR FL 34695

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 printed name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME HUEBSCHER, HEIDI NAME
STREET ADDRESS 7978 ROYAL B'RKDALE ClRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1T R ST = (- change™ (7] Addilion™

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

St K Yo Y
¥ g

FR=

-

=, et raidf
HGHED !

-

MANAGING MEMBER, MANAGER, OR AUTHORI

Heidi Huebscher

30 - April - 2002

FOYATIN OAMYE ™A

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by_Chapter_ {_50_8, Florida Statutes.

\J’! ]"!7'-5: {\F AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E083 (9/01)




