"2001 UNIFORM BUSINESS REPORT (UBR) o o
DOCUMENT # | 98000000734 , FILED

1. Entity Name

NOBLE HOUSE MARITIME CHARTERS, L.C. : Ol APR -9 AM 7. 5'2 .
Principal Place of Business ' Mailing Address ]’A L E E 5»2%{;}/ EOFF[S(]J-%IDEA
678 WOODCREST RO. CO MOST HOROWITZ & CO.. LLP e

KEY BISCAYNE FL 33149 -, 675 THIRD AVE.. 23RD FL

NEW YORK NY 10017

2., Pringipal Place of Business 3. Malling Address ||""|’| I'I m|| ||”|

AU A

dv  S0eL000

o fA0RT PHOROOTE « W - P
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(ISTHRD MG J3d-TL - |
City & State City & State 4. FEI Number Applied For
M gm YU Q—K’ M \/ ; 65‘0840439 Not Applicable
Zipl DO \7 Country VLCD A Zp Country 5. Certificate of Status Desired | ?;‘i' geoqt.:\lg::i'tional
6. Name and Address of Currehi Reglstered Agent ] ] — T; Name and Address of New Registered Agent =
Mama
BROWN. MORTON P ‘ Street Address (P.O. Box Number is Not Accep:ab!e)
100 S.E. SECOND STREET, 17TH FLOOR
MIAME 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 both, in the State of Florida.

SIGNATURE , ___
Signature, typed or printed nama of registered agent and litla it applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 Detete TIILE DXThange  (J Addition
NAME SILVERMAN, ERIC NAME ~
STREET ADDRESS | 628 WOODCREST RD sweeraooness [ (O & . B AYRERRY RD
omv-sT-2P | KEY BISCAYNE FL 33149 CITY-ST-2IP 5L DY l-l7§ |
TME O3 Detete TITLE ' [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ . L : CTy-5T-2P _ |, o ) )
TITLE O Delete TITLE , DOchange  [J Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS O % " ?_ e
QTY-ST-2P CITY-ST-2IP - %4_7'!1 L701—-U1013--011
e Oosae | e FHRRRGL. U ORGP Al |
F NAME NAME
W STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20 ‘
TITLE 7 Delete TITLE . [ Change  [] Addition
NAME ' MNAME
STREET AUDRESS . ! STREET ADDRESS
CiTY-ST-ZP Cy-5T-21P
TITLE O Detete TITLE 3 Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P °

1. I hereby certify that the infarmation 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 repart is true and acgyratefnd that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
mpowedegl to execute this report as requirad by Chapter 608, Florida Statutes,

N S AN RS AR R /“I‘/DI

Vilame. ¥

PED WI‘ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGNATURE:

SIGNATURE

CR2E083 (11/00)




