B e | 'I

2002 UNIFORM BUSINESS REPORT (UBR) Au 13F1216%?800 am

DOCUMENT # LO0O000015377 Segcretary of State

1. Entity Name : T

NOBLE DUNES LLC 08-13-2002 90226 015 ****50.00
Principat Place of Business Mailing Address
400 NORTH NEW YORK AVE.. STE. 108 P.O. BOX 508
WINTER PARK FL 32789 WINTER PARK FL 32750
e S AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-3698279 Applied For
Not Applicable

Zi tr Zi Countr - . iti
P Country i ountry 5. Certificate of Status Desired ] $5.00 Additional
: Fee Required
o A -.6.. Name and Address of.Current Registered Agent_ — .. . =~ ..~ - - .7.-Nameand Address.of New Registered Agent
Name
SEYBOLD, LOUIS R _
400 NORTH NEW YORK AVE.. STE. 108 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32789
N City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agant and titte if applicable. {NQOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Department of State - |
Due By September 25, 2002
9, MANAGING MEMBERS{MANAGEHS 10. ADDITIONS / CHANGES :
me MGRM O slete TiTE Ol change 7 Addition | &
NANE SEYBOLD, LOUIS R NAME 2
STAEET AZDRESS | 400 NORTH NEW YORK AVE., STE. 108 STREET ADDRESS 2
CITY-ST-2IP WINTER PARK FL 32789 - . CITY-ST-2IP ﬁ
TITLE [ petets TITLE (3 Change  [7] Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-ZIP
TITLE _— - Teeal L L. —— [E-pelete. ~ ~TILE B —— B e s - = = < Changa—-[7] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE (1 Deleie TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 . CITY-ST-ZIP
TITLE [ belsts TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied 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 and that m signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or empoWerad to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: __ SIGNATGHEE RESUIRED &-9.02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




