2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015377

1. Entity Name

NOBLE DUNES LLC

Mailing Address

@.0.Box 508

Principal Place of Business

doo . ned ViR AVE,

RO TRT

Svte (o

QIMTER pAeL Fr 11770

GINTER. PARE; FL 31189

i
Jﬂaf"!;%‘
TR A

QEMAY -3 PH 1z 05

_SECRETARY OF &
FALL AHASSEE, F

STATE
DREFMX

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE1 Number Applied For
6-9 g‘?3 27? Not Applicable
Zi Countr j tr iti
P auniry Zip Country 5. Certificate of Stalus Desired ] 55.00 Add't'onal
(}{ o e = Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L60(S B, SEYBOLD
Po. 8x 408
W NTER Pree FL 32297

5%

Street Address (P.O. Box Number is Not Acceptable)
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(oo N. WEW URK ME. SUTE (0 WINTER et Ciy FL | ZpCoce
8. The above named entity subymi atement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida,
- -
SIGNATURE i ¢ 23 (
Signature, typed or printed name of ragistared agentarid litl if applicable. (NQTE Registered Agent signatule requited when reinstating) DATE
Fhid b !
. / o - FiLE} NC 'l! FEE ISJ$50 00, . . _ R ~
Make Check P? fble to Dep?]rtment of Stata
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITE [ MARARINF MEHTER- [ Delete TILE [ cChange [ Addition
MAME sos B.SE YBGL‘) HAME
STREET ADORESS (g 4, NEL iR AVE, SUTE (08 STREET ADDRESS B i
CITY-ST-2P U‘NT‘EQ ?m FrL z 1789 CITY-ST-ZiP
e o [ Delete TinLE ClChange [ Actition
NAME NAME 'y —_ y—— -
STREET AD OO 233E9 ST -
DRESS STREET ADDRESS /21701~ _Dlﬂ—,, '“’"UU
OITY-ST-2IP CITY-ST-2IP -2 S
TITLE [ pelete TITLE ~ [ Change
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P
TIiLE [ pelete TILE _ . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TTLE T change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21P CITY-ST-2P
TITLE O vajete TLE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP * CITY-57-2IP

11. | hereby certify that the information supplied with this hllng does not gualify ft r the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiw

tee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

&-2.3-0f

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN(OWING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



