~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

THE NOBLE COMPANIES, LLC

M98000000113

Principal Place of Business

STE 800 EAST TOWER ATLANTA FINANCIAL CENTE
3343 PEACHTREE RD.. NE.
ATLANTA GA 30326

Mailing Address
STE 800 EAST TOWER ATLANTA FINANCIAL CENTE

3343 PEACHTREE RD.. NEE.
ATLANTA GA 30326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Fi
SECRETARY

TATE
pIViSIOH 8F CORPORATIONS

[

00 SEP 26 AHII:02

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
58‘2304473 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
C/0 CT CORPORATION
1200 SOUTH PINE ISLAND RD.
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
Signature, typad or pristed name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when reinglating) DAYE
FILE NOW!!! FEE IS $50_.00
Make Check Payable to Department of State
9. MANAGING MEMBERS ] MANAGERS 1 K2 T ADDITIONS] CHANGES
TMLE MGR [ Detete ME ) Change ] Addition
NAME SHAH, MITESH B NavE BOOO034E34 35 ~—7
STREET ADORESS | STE. 800 EAST TOWER 3343 PEACHTREE RD. NE STREET ADDRESS -03/28/00--01045--003
omv-sT-2P | ATLANTA GA 30326 iry-5t- 2 xS, 00 sewkd0, 00
TILE O pelete e [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 1P
—TTE- T [ Delete TATLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-2IP
TNLE [ Delete TILE [Jchange {7 Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
cnv-sr-i!lf‘c CciTY-sT-2IP
me 0 pelete e [ Change’ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ~ CITY-ST-2IP .

11. | heraby certify that the informatiog/supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cedity that tha information
indicated on this report is true anf accyratpland that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i empowered to executs this report as required by Chapter 608, Florida Statutes.

limited liability comy or the r

SIGNATUR

LTS

L ¥/ Wy

DESUIRE R sheh

ql;_:a._too Ho -Gk

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Caytime Phona #

CR2E083 (5/00)



