2000 UNIFORM BUSINES_$ REPORT (UBR)
DOCUMENT #-  L98000000734

1. Entity Name e *

NOBLE HOUSE MARITIME CHARTERS, LC.

- i

SECATT e
OIVISION 3 0

Mailing Address

100 3.£, SECOND STREET. 17TH FLOCR
MIAMI FL 33131-2158

Principal Place of Business

160 S.E. SECOND STREET. 17TH FLOOR
MIAMI FL 333

RN

2. Principal Place of Business

6 TR T bR 0W T2 v 0 -LLP

dv 952000

Suite, Apt. #, etc

W14

oD WREAT RD

VT i@

Ae 3l FL

DO NOT WRITE IN THIS SPACE

City & State - City & State / 4. FEI Number Applied For
N N
key ABLAYNE FLORIDA New YORK A 650840439 Not Appiicable
Zip Country Zip Country . . $5.00 additiona
gg I Ll q [AL'J H l DD ] -’ Utﬁ A 5. Centificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e — - r u = f=-=hgme- EanmasIEEEE IR S —_——
BROWN, MORTON P Street Address (P.0. Box Number is Not Acceptable)
100 S.E. SECOND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity subr_nils this statement for the purpoée of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiarad agent and bitts it applnqable‘ {NOTE: Registered Agent signature required when reinstating) DATE
l;
FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM ] petets TITLE [ Changs [ Additon | &
wa | SILVERMAN, ERIC o SOONNS1ISS1Te——2 |
sReer anoress | 678 WOODCREST RD STREEY ADDAESS NN DA TN 2
orr-sr-ze | KEY BISCAYNE FL 33148 o av-2¢ e P~ ‘é"
me [ peleta Tme [ thanga (] Additlon | O
NAME RAME
STREET ARDRESS STREET ADDRESS
CITY-SY- 1P CITY- $T- TP
_TmE i o Olpeten__  f 1me e .. _[Ochangs _ [] Addittgn |
NAME RAME 3‘ \ \ 00
STRECT ADDRESS STREET ADDRESS
CITY- $T- ItP CITY- 31- TP
ITLE [ petets TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRERY
CITY-$T-21P CITY- £5- 1P
Tt 1 peteta TITLE [J Ghange [ AdeTtion
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-ST-20P CITY- $1- 2P
it ) Detnts TIMLE [Jcnange [ Additon
RAME NAME
BTREET ADDRESS STREET ADDAESS
CaT-2e COvY- 3T-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited iiability company or the recpigbgPtrustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.
= . -
SIGNATU U-L‘*ﬂirgz @E@UERE@ Dj/l()/oo
T{_siGpMYURE AND TYPED OR PRINTED NAME OF STERTG MANAGING WEMBER O MANAGER Drate Daytms Phare #




