.+ LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

OCEAN

L01060022565

MENT

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90025 036 ****50.00

NOBLE, LLC

DO NOT WRITE IN THIS SPACE

2, Pri
/

ipal Place of Bysiness

5-5/9{'!6/‘1’8

3. Mailing Address

44 A\IQ,

938865

Suite, apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
FB%0¢ AWk
City & State . City & Stgle 7 1 4. FEI Wer - Applied For
ﬁ?{ Ayt ﬂ j ﬁ El1en F‘U/?) Not Applicable
Country Zip Country $5.00 aaditional

%%/a9

O

5. Certificate of Status Desired

Fee Required

DO NOT WRITE

-

7. Name and Address of Current Registered Agent

e fAocer Desd

_|_ Streel Address (P.O. Box Number. is. Not Acceptable) _

IN THIS SPACE

[G2S Brichetl fve £ Dok

City

Miarri

FL

EEIT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TITLE Hanng/ng Member TTE b

HAME Ve pore @oRfe.s/ Luts NAME a

STREETADCRESS | { G A8 Drickell Ade. Dol STREET ADDRESS @

Y-S Ay Ferrs A 270G CITY -§T-2P 2

TITLE Merbe - TITLE §

NAME \J-L*Ar- (’;orr'esi Heeror APHMDO NAME O

STREFT ADDRESS [{ FAS By e L e D0 G STREET ADDRESS.

CITY-$T-ZIP I*{, i % s 2 /;ﬁ’ CiTY-8T-29

me TITE

NAME- _ - —_— s — R NAME T et E --

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITYASTAIIP DO NOTWRIT_E n SR
e TITLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS |

CTY-ST-2IP CITY-57- 2P

TITLE miE

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-S1-2P

L mE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %e /Mngé

L/-§-0x

N IS AAYR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #



