2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

f FILED
DOCUMENT # | 99000006997
. i3 :
NOBILIS, LLC. 00 JUL 17 AMI:49
SLCRETARY OF STATE
L ng
Principal Place of Business Mailing Address TALL AR \OSEE, FLO RiDA
10V NE 45T STREET 1104 NE. 15T STREET . )
FORT LAUDERDALE FL 33301-1601 FORT LAUDERDALE FL 33301-1601 o _ )
2. Principal Place of Business 3. Mailing Address I |||"|" Ill "“l mu "m Il“l IIW "m II”I II"I lI"I m” m‘ lIII
Suite, Apt. #.. etc. Suite, Apt. #, otc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lg-—oqg 5 l 03 Not Applicable
“.Zip Courtry JZip_ Country . .. . " Besirad - - $5.00 Additional
. - ! 5. Certificate of Status Desired | Eoe Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
Name
KLISTON, TODD W Straet Address (P.O. Bax Number is Not Acceptable)
8211 WEST BROWARD BLVD, STE 375
PLANTATION FL 33324
City FL | ZirCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _. , _ A
Sighature, typed of printed name of registerad agent end title f applicable. {NOTE: Registeredd Agent signature raquired when reinstating) DATE
' ‘ o Ca I3 33hda o
FILE NOW!!! FEE IS $50.00 07 /957000106 1—060T
Make Check Payable to Department of State seRo Q0 skt 00
) TMANAGING MEMBERS /MANAGERS Yo ADDITIONS/CHANGES
Tme HA U%Eﬂ . T Delete e [JChange [ Addiion
NAME SToReT SAAL P NAME
smeeTaooRess | QL ME. 13V 8"2&5 STREET ADORESS
CITY-5T-2IP 9. LADECDALE |, FL 3330l ~ j omvsr-zp
e ' 1 Delete e Ol Change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST- ZIP i s —a = e m e o et o el OOY-ST-ZP- |- - . . . -
TLE [ oelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITY-ST-2IP
TIE ' O Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
me | (I Detete Tne [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-ZIP
ME ¥ o O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&iP / A CITY-ST-ZIP

"1 hereby certify that the information suppfied with this filing does Rt qualify'for the exyémption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and 4ll paye e legal effect as if made under cath; that | am a managing member or manager of the
oyt as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Sl DSTVA#TW 74400 954 545/5 29

SIGNATURE AND 'lw PRINTED Ww m”’dna MANAGING MEMBER OR MANAGER Daiytime Phone #

CR2E083 (5/00)



