2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT#  M98000000113 ~*
1. Entity Name e
THE NOBLE COMPANIES, LLC {F “-uED 7
o CENR0 R T T T '
Principal Place of Businaess Mailing Address S Crmp T P.Y 'OF ST A.T,,
STE 800 EAST TOWER ATLANTA FINANGIAL CENTE STE 80D EAST TOWER ATLANTA FiNANCIPf. /{JE ‘\E e SEE Fi_ ORID A
3343 PEACHTREE RD.. NE. 3343 PEACHTREE RD.. NE. i
2. Principal Plac?ﬂ Busmess LTamﬁAddrx . Hl
2 Paahtue Q4 acthu 20)
uwt TR etlcTTT = /{ %t #wfﬁ el /r - - DO NOT WRITE IN THIS SPACE
W\ONMOA Buary OULA T ——
ity ate ity & State 4. FEI Number ) Applied For
MC A’U ﬂﬂ J:\J( A«rJ\—ﬁ' ; AQ 562304473 Not Applicable
¥ 1 .
3\26% a (J faCountey p e e ZIBPOSQ C/ " Country 5. Certificate of Status Desired O Eg'ggql’;f:&tmna’
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
o | Name :
ct CORPORATION SYSTEM - Street Address {P.O. Box Number is Not Acceptabls)
crocr CORPORA'HON
1200 SOUTH PINE ISLAND RD.- ~ . " '-”-:?{ ) § _ ) o e
PLANTATION FL 33324 [\ ceony T SR Ciy - ' SR Zip Code
= /N —-——’—-.Ff—m/ ] et St — EL ™ e
8. The above named entity sybmits thi§ st rihé p weofffnging its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L N S ot s R EE-NOWHI-FEE S -850,00 o= = ~esr|em
; Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES _
TITLE MGR [ Dalete TITLE O Change' [ Addition | S
NAME SHAH, MITESH B NAME 8
steeeT anchess | STE. 800 EAST TOWER 3343 PEACHTREE RD. NE STREET ADDRESS 2
CITY-8T-2IP ATLANTA GA 30326 CITY-ST-2IP I
TIME O Delete TITLE [ change . [ Addition %
NAME NAME .
(R ] e
STREET ADDRESS STREFT ADDRESS oo %’?,E‘é%g‘_:ﬂ I_IEJI'I Bo-017
GITY-ST-ZIP CITY-ST-2IP o, 'Ic I o
TITLE 1 Delete § o ) [JChange L Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I Gelets T _J [ ctange ] Aedition |
NAME .. I . . NAME — - .= .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE J [ Detete TILE O Change [ Addition
NAME _ NAME !
STREETADDRESS STREET ADDRESS
CITY-S1-21P o CiTY-S7-2IP .
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S§T1-20P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ag§i accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢ the pgeivgr or frus powerad to execute this report as required by Chapter 608, Florida Statutes.
N REQUEED
SIGNATURE: OGS REQUIRS §
SIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimne Phona #




