2003 LIMITED LIABILITY

.y

CGMBANY
UNIFORM BUSINESS REPORT {

8

DOCUMENT # | 02000025190

1. Entity Name

NOBE HOLDINGS, LLC

Principal Place of Business

Mailing Address

FILED
Sgp 02,2003 8:00 am
ecretary of State

08-21-2003 90058 016 ****50.00

1685 WEST AVENUE. SUITE 608 1638 WEST AVENUE. SUITE 806 55055438
MIAME BEACH FL 33129 MIAMI BEACH FL 33139 . o
I sV =1 (AW At
Suite. ApL. ¥, efc. Suile. Apt. #, etc. T ' j’_‘r CHECK HERE IF MAKING CHANGES
Cily & Stata City & State 4, FEIN r . Applied For
Ol‘zb'e‘ /6Z? 7 ;’é Not Applicable
Zip Country Zip Country 5. Certillcale of Status Desirad 3 gg‘g&ﬁf;"'m
8. Name and Address of Current Registarsd Agent 7. Name and Address of Now Regiatered Agent
S Name ;
T PANIORL MCHAEL MR CPA— ~ ~ 7 Tt e e e s e
'HW'QUNEBB‘RY'COUHT - - - Street Address (P.O. Box NUmber is NotAcceptabla)
BOCA RATON FL 33486
! City 1 FL [ Ze Cose

8. The above named entity submits this statement for
the cbligatidng of registered agent. :

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ___ : .
Signatie. typad o piindyd name of regestened gent and B8 if appiicable. (NOTE: Registanst Agend signaturs requirsd when reinkating) DATE
; FILE NOW!I! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
Tine ' O petete e f [ Changs Addition § &
HAME HAME AL o r?l B . ?__
STREEY ADORESS SHETARESS | Ao Oe X DaX2Y 2 2
oY -5T. 2P OITY-ST-2P AL Gf\‘"ff . 33239 &
e [ Delste e WP Dlchawe K] Additon %
RAVE - NAME AETLT O
STREEY ADDRESS SRETAOONSS | ¢ 2 P POl Zor?? ~
CiTY-5T-2P ov-sear | ST E VAT~ pT (o060
LE [ Detete TmE Cchage  [J Acdiion
NME NAME
" STREET ADORESS.| = U T TR E STREET ADDRESS | =7 & - e e e e o e e i e
COY-5T-2iP CiTY-ST-2P
TILE 3 Dsiet= TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21F CITY-ST-2IP
e (3 pelete TME Dl change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-s1-7P ¢Y-ST- 2P
TIE O Delete e O Change [ Adaiion
HAME NAME
STREET ADDAESS STREET ADDRESS
COv-ST- 79 CRv-St-7p

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on Lhis repart is ue and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied ilabiity company or the receiver or lrustee empowered to axacuta this report a2 reguired by Chapter 608, Flori

GiRED

AEPREBENTATIVIE

LSIGNATUFIE:
SIANATURE

ER. OR AUT

J%:i}’ %F{% 7;&

Daytina Phone ¥




