FILED

LIMITED LIABILITY COMPANY Apr 10, 2002 8:00 am

UNIFORM BUSINESS RERQRT (UBR) ecretary of State

DOCUMENT # 198000003196 04-10-2002 90017 002 ****50.00
1. Entity Mame
VII Nobles Properties, L.L.C.
‘ . w x
2. Principal Place of Business 3. Mailing Address
6 Lionspaw VII Nobles |6 Lionspaw VII Nobles
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Dgytona Beach, FL Daytona Beach, FL ) 59-3546698 Not Applicable
P 32124 Cony ysa “® 32124 Couny 178 5. Certificate of Status Desired [ figg Addional

7. Name and Address of Current Registered Agent

'Neme” palmetto Charter Services, Inc.

_‘-_ o LIPS P .,.— R < ] )
e DO NOT WRlTE . Street Address (P.O. Box Number is Not Acceptabie)

l;‘ IN TH'S SPACE ‘ 150 Magnolia Avenue

¢Y  paytona Beach, FL | ZPC32114

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

SIGNATURE :
Signawre, typed or panted name of registered agert and (e if applicable. DATE
. FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
5, . MANAGING MEMBERS / MANAGERS
TITLE Manager e
NAE |Earle H. Henderson NAVE
smeeracoress |6 Lionspaw VII Nobles STREET ADURESS
av-st-%  |Daytona Beach, FL 32124 CITY-5T-2P
TIILE ’ THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7- 1P
TILE . TMLE
NAWE NAME
STREET ADDRESS_

S e e LIS BO-NOT'WRITE -~

e it IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ciTy-S7-2IP CITY-ST-2IP
TITLE TITLE

HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE TITLE

NAME N R - NAME

-~ STREET ADDRESS |- - - B : STREET ADDRESS
CITY-ST-7iP ciy-S1-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on Lhis report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the recgiver or rustee empowered o execute this report as required by Chapter 608, Florida Staiutes.

ae Y He o Barie n. senderson, o (22€) 214407

S Ol
Daytime Phane #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date

CR2E083B (12/01)



