2001 UNIFORM BUSINESS REPORT (UBR)

t '
DOCUMENT # L99000007348 S
1. Entity Name _ _
NOBLE; ENTERTAINMENT LLC ' FILED
| 01| Jn 28 MM 847 |
Principal Place of Business . Mailing Address .
60t BRICKELL KEY DRIVE. SUITE 802 601 BRICKELL KEY DRIVE. SUITE 802 SECRETARY OF STATE
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA
e RO G
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WHITlE IN THIS SPACE:E
City & State City & State 4. FEINumber ¢ 7 ) Applied For
&95" \ \'\“\:549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ‘ O - Eese.ggqﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = 1 . -
- -VAZQUEZ, GERARDO A ESQUIRE -~ ~ - AR — "';J — - r;" - = -
801 BRICKELL KEY DRWE, SUITE 802 treet Address (P.C. Box Number is Not Acceptable) ,
MIAMI FL 33131
City ! FL Zip Code

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

SIGNATURE
,;;_-_:_—.-_—;;_Signatum. typed of printed name of registered agent end title if applicabla. = == =< = - (NOTE: Registered Agant signature required when reinstating) - =< .= CE . DATE.— o crm o oo
: FILE NOW!!! FEE IS $50.00
” Make Check Payable o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE ’ ] Delete TMLE ' [J Change [ Addition
NAME "~ |NOBLE, ROBERTO P NAME
STREET ADORESS 601 BRICKELL KEY DR]VE, SUITE 802 STAEET ADDRESS
orv-stze | MIAMI FL 33131 CITY-ST-ZP
TLE MGRM , [ pelete TITLE qcmnge_, [ Additi
wi | NOBLE, NOHEMY e NOO0044 7S 10— 5
smeer anoress | 601 BRICKELL KEY DRIVE, SUITE 802 STREET ADDRESS | . -07/13/01 “"]1!]_5_.5.‘_—_985 _
orvstze  |MIAMIFL33131 . . C-st-2 kxS0, 00 w0, 00
e _ . L Detete e _ . o [ Change [ Addition
- NAME R A ) NAMETT < T o ToTT o i T
STREET ADDRESS . ‘ STREET ADDRESS
CITY-$T-2P } CITY-ST-ZPP
THE [ velete TILE [Jchange [ Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE ‘ [ peleta TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS T ' STREET ADDRESS :
CITY-ST-2IP ’ o CITY-ST-ZIP :
e . [ Delete TITLE : [ Change [ Addition
NAME 2 siE . HAME !
STREET ADDRESS ' _ " STREET ADDRESS
CTY-ST-2P g ‘ CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptiorl stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report is true gpdgdcurate and that my signature shall have the same legal®sffect as If made under oath; that | am a managing member or manager of the
limited liability company or glver or,tfrustee empowered to execute this r . ired by Chapter 608, Florida Statutes. .

S0l (3061371064

Nata Mavtirme Pheva #

SIGNATURE: - /&7 A2 :
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR ATHORIZED REPRESEMTATIoE

4 £200000

CR2E083 (11/00)



