¥

2004 LIMITED LIABILITY COMPANY

FILED

REINSTATEMENT oot " 2 o6
DOCUMENT # L99000001648 a4 NOV 18 P
1. Entity Name
NOBLE MERCHANT BANKING, LLC SECREVARY O F?—g‘%% A
TALLAHASSEE.
Principal Place of Business Mailing Acdress
6501 CONGRESS AVENUE 6501 CONGRESS AVENUE
SUITE 100 SUITE 100
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s P v LR
Suite, Apt. #, alc, Suite, Apt. #, etc. 11152004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-0860585 Not Applicable
ap Country Zie Country §. Certiflicate of Status Desired O gasa'ggql‘:ﬁi’mna'
ezt —z B Name and Addresa of Current Registered Agent-——— ———— <] —ixz——~—=- 27,"Name anti Address of New Registered Agent ““——"- ~=w|- -
Name ~
ANGELL CORPORATE SERVICES, INC. ??m\p\. N 100y 'P-
ONE NORTH CLEMATIS STREET Streat Address (P.Q. Box Number is Not Acceplable)

SUITE 400

WEST PALM BEACH, FL. 33401-0000

o %QOC{

akon FL | “33he)

8. The above named entity submits this statement for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with, and af:cept
the obligations of registeged agent.

SIGNATURE _4:@ N s A ﬁ(aLL , /““""é‘ﬁ IL [ lu!bl[
Signatura, typsd or printad nema of registaéd agsnt and title if applicabie. (ﬁOTE: Registered Agent signaiure required whan reinstating) ~ DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607. 193(2)?'3) F.8., the limited Make check payable to
After January 1, 2005, Foe will be $100.00 liability company did not receive the prior ‘notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR T pelets TiLE [J Change [ Addition
NAME PRONK, NICOP NAME
STREETADDAESS | 6501 CONGRESS AVENUE STE 100 SYREET ADDRESS
CITY-5i-2IP BOCA RATON, FL 33487 CITY-ST-217 ‘
TIMLE MGR O petete TILE 1 Change  [J Addition
NAME HORNE, WAYNE R NAME
STREET ADDRESS | 6501 CONGRESS AVENUE STE 100 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE MGR g[}ema TITLE [Jchange [ Addition
NAME PEARLMAN, CHARLES B NAME
STREET ADDRESS | 6501 CONGRESS AVENUE STE 100 : STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33487 . CITY-5T-21P
me MGR ' et e OJ Change [ Addiion
NAME SWIRSKY, BENJAMIN NAME
STAEETAODAESS | 6501 CONGRESS AVENUE STE 100 STREET ADORESS
CITY-51-2P BOCA RATON, FL 33487 CITY-$T-2P
THLE Nad [ Detete s [l Change (O Addition
HAME LkTedbsne , - Ste NAME o092 "".:de.:-u )
seeT ouess | (g§D1 Conlledes§ AVBRRIE too STREET ADDRESS 11 A1804 -0 07PE--004 e
CiTY-§T-2p %Obﬂ— aﬂIﬁd FL- 33%} CIny-s1-2p ~$SO.‘:)c)
TNLE Al @ O pelete TMLE [ Gtange [ Agdition
NAME MOBU ST W HAME
[
sTREETADDRESS | {pSDL (emltad s S AUBNNG | Ste (02 STREET ADDRESS
EITY-5T-2P Roa {lﬂ"[’m L 33&{(.3 3 wTY-ST-2°

11. | hareby certily that the information supplled with this filing doaes not qualify for the exemption statsd 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 shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the

limited #ability company or the receivar or trustee empowarad 1o execute this report as required by Chapter 608,

SIGNATURE:

% , Mawaon signben  EML Moassillelod ~ S0-aad- ua

Florida Statutes.

SIGNATURE AND TYPED OR PRINTED N.

G MEMBER, N , OR .IUTHOH'ZE‘J REPHESENTATIVE

Dals Daytima Phona #




