2001 UNIFORM BUSINESS REPORT (UBR) “’”ﬁ%ﬁ‘:

DOCUMENT# LOO0CO0005081 - FILED

1. Entity Name

SOBE CREATVE GROUP, LLC 01 APR20 MM 9: 55
SECRETARY OF STATE

Prindipal Place of Business Mailing Address‘": -4 o m @L A HA SSt E, FLBR mA

315 WEST 28TH STREET S WEST 28TH STREET

#3 #3

MIAMI FL 33140 MIAMI FL 33140

_ AR
LOY LIS 1> BoAy 20t [ e,

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

60!"(1. = -2 3 { lT—

ﬁny & State Q;r—,kcm :F L City &‘?'?FMI [)D ‘F L 4. FFI Numberéc:) l @K.'Dq 5 :‘Sfiii ::arble

Zip Zip Couniry i [ $5.00 additional
5‘3)\ y\ 8&—- '3) y\ 0% 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Currant Reglslered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable;
4435 OLD WINTER GARDEN ROAD ross { plable)
[P ORCANDD FIP 32811 ===~ = e e —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in tha State of Florida.
SIGNATURE . —
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signghure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS.’MEMBEHS | 10. ADDITIONS/CHANGES
TLE CEO [ Delete TILE ‘ : [ change [ Addition
. NAME .
- GoEwL Cd a -
STREET ADDRESS * I STREET ADDRESS
CITY-57-2P 40? [0 i% Ie, 'N"H Braca & CITY-ST-2P
TLE O3 oelets TITLE® . o - 51 %\3 e O] Addion
NAME NAME - DlJDL’_I:lfjhrﬁ 0 -—-*;"' P
STREET ADCRESS STREET ADDRESS ~34/27 il L_Jl D1053--022
CITY-5T-2P : - eIrY-§T-2P ' . s, 00 sesss50.00
me L O3 Delete o . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P L CITY-57-2IP
e ) [ Delete ™ TME = - - [ Change [ Addition
MAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ﬂBDRESS . STREET ADDAESS
CITY-STZ2IP ' ' CITY-ST-2IP
TME A . [ delete TITLE CJ change [ Addition
Te .
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP ’ " GITY-5T-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and {]

ling does not qualify for the exemption statéd i in Section 119. 0?(3)(|) Florida Statutes. | further cenlity that the information

limited liability company or the receiver or trustee bry

05/13/01 5GP

pkte Daytima Phona #

SIGNATURE: EIENAVT

SIGNATURE AND TYPED OR PRINTED NAME OF SIG A,“'

49 6026000

CR2E083 (11/00)



