e —
o/
2002 UNIFORM BUSINESS REP2R={UBR)

FILED

DOGUMENT # LO1000015922

1. Entity Name

NOLEN FAMILY INVESTMENTS, LL.C.

Secretary of State

(09-18-2002 90055 014 ****50.00

//

Principal Place of Business Mailing Address

C/O TRULY D. NOLEN C/0 TRULY D. NOLEN
1170 THIRD STREET SOUTM. SUTTE C-20% 1170 THIRD STREET SOUTH. SUITE C-206
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apl. #, ete,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElaumber Apphad For
59-214 €160 Not Appficabio
i Countr i Cor it
Zip ountry ap uniry 5. Certificate of Status Desired O ?fe.g?q lﬁsﬂl"’"a'
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
g ] — T ——— e —r— - .- Nm,. D -l o - A
CNOLEN TRULY D™= =~ “ = s e D oL _
1170 THIRD STREEr SOUTH. SUITE C-206 Streat Address (P.D. Box Number is Not Acceptable)
" NAPLES FL 34102
-8
City FL ] Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, typed of printad nome of registeced agent and tige N apgiicabie.

[NQTE: Aegstered Agem sighature required when remsraling)

DATE

4.« FILE NOWI FEE IS $50.00
Make Check Payable to Depariment of Siate

» ©, ° . Due By September 25, 2002
[ . - F . . B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e VAN @y e O Deets e O Change  [J Additian
MAME Vitwl, D.Nolen . NAME
smeEtao08ss | 1170 o St Spwtin Suihe COEY rerraommess
arsr | Wapleg, Pt 34102 cr-s2p
{1 ' ’ _ [ Delete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P Cy-S1- 2
TInE 1 Delete e O change  [J Aadition
NAME I R o P <l NAME =~ - PO - —— -
STREET ADDAESS ) T ~ B STREET ADORESS | = ——— - —_——
CIrY-51-7P CIFY-ST-21P
THLE O Detete TLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27F CITY-§T-2iP
e ] Detete e O change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciny-s1-21P
TME [ Desere TINE (O Change  [] Addition
NAME ‘ NAME,
STREET ADDRESS STREET ADDAESS
cnY-S1-2# CITY-S1-7IP

11. | hereDy certify that the information supplied wilh this filing does not qualily for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that 1he information
indicated on this roport is true and accurate and that my signature shatl have the same legal effect as it m; . i
limited liability company or the receiver or trusiee empowered 10 execute this report as raquired by Chapel

SIGNATUREIRIZYORED

der aath; that { am a managing ber or manager of the

X lorida Stanes,

L\ 837843 - 4

SIGNATURE:

TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

* Dats Daytima Fhone »

CR2ZE083 (4/02)

Oct 02, 2002 8:00 am




