2001 UNIFORM BUSINESS REPORT (UBR) ST s

DOCUMENT #  L99000006997 ' FILED
1. Entity Name
NOBILIS, LLC.
O APR -9 AM T: L6
c i ;
Principal Place of Business Mailing Address ' T,(E\J E' E EEE%FET*Q FFEE%{DE A
1101 NE. 1ST STREET 1101 NE. 1ST STREET R
FORT LAUDERDALE FL 3330t-16D1 FORT LAUDERDALE FL 33301-1601
2. Principal Place of Business 3. Mailing Address ”"“IH m Imlll“l Ilm m” ||l" |||” II"' Iml \l””l”“"”l"
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 650958103 Applied For
Not Applicable
@ lCoL{thy“ . g — _-Coukrlt{y_ - = -~. «| 5. Certilicate of Status Desired - [ gg'g&ﬂf’ﬂ“ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KLISTON, TODD W

8211 WEST BROWARD BLVD. STE 375 Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33324

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

Signaturs, typed or prigtsd name of registered agent and title if applicable, {NOTE: Registered Agant signature reguired when reinstating) DATE
“ilrl:ll.jU!qJﬁ}lﬁli_I:mil Iy F——
A T NEEEE TR .
FILE NOW!!! FEE IS $50.00 iy 11:,1__ UL =-01002~-0114
Make Check Payable to Department of State *pdball, U sy, O
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TinE MGR [T Delete TE , O change [ Addiion | S
NAME POCQCK, STUART A NAME =
smreer aooress | 1101 N.E. 1ST STREET STREET ADDRESS 3
CITY-5T-2IP FT.LAUDERDALE FL 33301 LITY-ST-2IP 3
(Y]
TILE [ Detete TITLE O Change L] Addition [ & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o T - . - CY-ST-2P | o~ = - - .
TIME O elete TITLE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 03 Detete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CIFY-ST-2IP
TILE [ etete TLE [JGhange (] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) . CITY-37-21P
TLE _ [ Delete TITLE ' [ Change [ Addition
PAME NAME . w
STREET ADDRESS f STREET ADDRESS ) .
CIT-5T-7P - A , CITY-§7-21P N,
11. | hareby certify that the information supgfied with thi /"'r Qfdges not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated cn this report is true and accyfrate and thgy f‘ ature ghall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivel or trustea efngglferd :
vy .

leged to giecute this report as required by Chapter 608, Figrida Statutes.
!' Arw :.:‘_ g ) &Z #_. _ —
SIGNATURE: Ybsci STpas oo Y-5-0/ 95% 524521

SIGNATURE AND T\’PEQ# PHINTED «K)ﬁ oF, ﬁemua MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prona #

1 4

711100



