FILED

0012773

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Apr 17,2002 8:00 am
DOCUMENT # 99000006997 ecretary of State
nii
04-17-2002 90034 024 ****50.00
NOBILIS, LLC.
|

Principal Flace of Business \J Mailing Address
1101 NE. 18T STREET 1101 NE. 1ST STREET VUMM
FORT LAUDERDALE FL 33301-1601 FORT LAUDERDALE FL 3330t-1601
A v AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-0958103 Not Applicable
Zip . Country Zip - | Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglﬁT&g'S;oB%%wAﬂD BLVD, STE 375 Street Address (P.O. Box Number is Not 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.

SIGNATIRE
:" Signature, typad or printed name of registerad agent and tide if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
¥ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete e O change L7 Addition
NaE POCOCK, STUART A NAME
STReeT ADDRESS | {401 N.E. 18T STREET STREET ADDRESS
CITY-ST-ZIP FT.LAUDERDALE FL 33301 CITY-5T-21P
TILE 1 Deete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P T CITY-S$T-2P
THLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dakete TITLE O Change  {J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [T Delete 1ITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p / CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
ave the same legal effect as if made under oath; that | am a managing member or manager of the
gulte this report as required by Chapter 608, Florida Statutas.

11. | hereby certify that the information supp
md\cated on this report is trie and

SIGNATURE:

SIGNATURE AND TYPELYGR of ‘. NING MANAGING MEMBER, MANAGER, OFI iUTHOHIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083 (9/01)




