‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 14, 2003 8:00 am

DOCUMENT # LO0O000015377 Secretary of State
1. Entity Name 03-14-2003 20003 003 ****50.00
NOBLE DUNES LLC
Principal Place of Business Mailing Address
400 NORTH NEW YORK AVE. STE. 108 P.O. BOX 508
WINTER PARK FL 32789 WINTER PARK FL 32790
F e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElNumber  §9-3698279 Applied For
Not Applicable
e Country £ip Country . Certificate of Status Desired O ’§5.00 Additional
ea Required
6. Name and Address of Current Registered Agent__ oo mz v .-¥._Name and Address of New Reglstered Agent. .
Name .
SEYBOLD, LOUIS R
400 NORTH NEW YORK AVE., STE. 108 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE

Signature, typed o printed name of registered agant and litle it applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE

—_— ' FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 7 Delete mE O change [ Addition
NAME SEYBOLD, LOUIS R NAME
steeraochess | 400 NORTH NEW YORK AVE., STE. 108 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32728 CITY-ST-21P
THLE o [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- 5T-2P CITY-ST-2IP
CTILES mws [ e o - el o em—em o o = Cepelatg T [-TILE - TS - ~ T T =—==[]'Change™ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2IP
TITLE . - [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete e (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shail have the legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or truslee ered to execy s required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE BEQUIRED 34(-03

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAI&EING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Davtime Phons #

CR2FNR3 {10/02)



