LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # L02000034589 | B ecretary of State

1. Entity Name 04-07-2003 90615 039 ***150.00
NOBLETT & ASSOCIATES, LLC

2. Principal Piace of Busings 3. Mailing Address
214 SE 13% Sipeer Y SE | 3" Sorer

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Liy & itate City & Staje: 4. FEI Number Applied For
F. Leasde@dn ’9. F- FOQT m@ﬂl", Fo ol-—- O '758‘? qC’ Not Applicable

Zip Country Zip Country

333' (’ U S g 333 ](n USﬂ 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Neme 2l L. Deblerr TR

Street Address-{P.G-Box Number-is Not Acceptable)— —— —-

214 58 1B Swes
" Ror ) wvegvole FL | "%35)k

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

egistered agent.
t\\\ii\\v ; | ﬁu|w'b‘£’€ﬁ 49/03

Signature, typed of pn[d name o regrsiated agent and DATE

0 $5.00 Additional

Fee Required

thBQ0 folpion.

SIGNATURE

9. MANAGING MEMBERS / MANAGERS
e AN Ageld -—
NAME mrol ?JO Mo b ’?rr ~E.
STHEET ADDRESS Y1 Lope Dok
CITY-53-21P L‘:_OQTELWQMI" FL 3330/
TnE NMenbe L
NAME = 11? haae <. AMNe bleﬂ'
STREET ADDRESS 41 u-b¢j>nw€. i
CITY-ST-2IP qFoaT L hd}@({bs}p. F‘- 333 °}
TITLE
NAME

STREET ADDRESS
“CTY-§T-2F — -

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ihe receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

¢S4~ n3-
SIGNATURW _ ool Lo, koeb ey “1)9/03 9S4
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, "ANA.GER. OR ORIZED REPRESENTATIVE Date Daylime Phone #




