2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L99000007348 Secretary of State

1. Entity Name 01-29-2003 90042 018 ****50 00

NOBLE ENTERTAINMENT LLC
Principal Place of Business Mailing Address
AT A AN BT
" 2700 SW 37TH AVENUE
MIRIPL-39131 MIAMI FL 33133

R R

2,_Pghcipal Place of Business 3. Mailing Address “mm' M ||| mm”m
cé” v,

Suite, Apt. #Zmé.’ /- %r SLIND Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
‘ ,Swﬁ

ity & Sta #m City & State 4. FEI Number 65’1 1 1 1 349 Apptied For
g{ Ié/JCA_)’”e'J R Not Applicable

‘Zé) 8 / L{? Coun't& J"A_ Zp Country 5. Certificate of Status Desired O g‘g.ggql:\i:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
TERMINELLO, LOUIS J - - e — S
TERMINELLO & TERMINELLO , PA, Street Address (P.O. Box Number is'Not /Acceptable)
2700 SW 37TH AVENUE
MIAMI FL 33133
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature requirad when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES ™
TITLE MGRM [ oelete TILE q‘r\‘— s Wo W M- Eeefange [ Addition
HAME NOBLE, ROBERTO P NAME S £172 ~C ARLTO M Jita 3%
STREET ADDRESS | GamBRHEHEHEKETDRIVE O 00 R STREET ADDAEST % { - Jur
oS 2E | VAM FL 89St~ s J| ey BSAyns, FL 33147
e MGRM [T Detete TITLE hange [ Addition
e NOBLE, NOHEMY e _ | K SN0 By AveEuvg /
STREET ADDRESS | S0 BRICKEL kB Y=-BRNESUITE 302~ SIET AD0RESs ) Ch LiT3-CALLTOU - JuiTE &
OSZP | MIAM FL 3343+ TS A Lg;ﬁ BllcAyd, FL 33149
TmE [ petete TITLE {JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP e - . = — Lomystame (- — - e -
TITLE ] petete TITLE [ Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2F
TITLE (7 celete TTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O eelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac; at, my signature shall hgve the same legal effect as if made under oath; that | am a managin§ member or manager of the
limited liability company or the receiver or truste [ uired by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED 6!1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

Fos"
Siée 1127/ YYY-5082

CR2E083 (10/02)



