FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

1. Entity Name 0000 8 5 !
02-18-2002 90183 030 ****50.00
NOBLE AR, LLC
Principal Place of Business - Mailing Address
AL N SN S 7 ¥
1000 AIRPORT ROAD 1000 AIRPORT ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5J-3353309 Not Applicable
% : -
® Country ap Country 5. Certificate of Status Desired | $5 00 Additional
Fee Regquirad
6. Name and Addregs of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS’ INC. Street Addrass (P.C. 8ox Number is Not Acceptable)
200 S. BISCAYNE BLVD.
43RD FLOOR
MIAMI FL 33131 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) CATE
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 [ Delete TMLE HGRHM [ Change T Addiion | 5
NAME NAME “THOMAL G H:ﬂbs 2o &
STREET ADDRESS STREFTADDRESS | Be52.B HOHMER. P voh. 2
omY-ST-2¢ am-s12e | AMeepa Towan®, Fo. 110% a
TITLE [ pelste TITLE [J Change  [C] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§7-2Ip
TILE [ Dekete THTLE T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
e . O Detete JMLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ pelete A e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CITY-5T-2IP
TITLE [ pelete - TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | furthar certify that the information
indicated on this report is true and acgdfatéyand that mygignature ghadhave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiybr or tristae emp erad to ghecute Myis report as required by Chapter 608, Florida Statutes.
51‘4 - ] h i "“l o_/ R (_H
SIGNATURE: __\ CAREVA/T UlREine S dlwos 2. &2 Qof-491- 823/
SIGNATURE AND TYRGE'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dats Daytime Phana #




