2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # | 00000005081
SOBE CREATIVE GROUP, LLC

. Secretary of State

Principal Place of Business Mailing Address

407. LINCOLN RD., STE. 11F
MIAMI BEACH FL 33139

407 UNGOLN RD.. STE. 11F
MIAMI BEACH FL 33139

N

WURAR

01-31-2002 90027 049 **%%50.00

|

M

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1003 Applied For
65- 593 Nat Applicable
Z County Zi Count - ) iti
® untry P ountry 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLLARINO, GUISEPPE -
i, - _— e Street Address (P.O. Box Number is Not Acceptable)
407" UINCOLN ROAD e : e e
MIAMI FL 33139
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
Signatura, typed of printed name of ragisterad agent and title if applicabla, {NOTE: Ragisterad Agent signature requirad when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE CEO 7 pelete TLE O change [ Addition
HAME COLLARINO, GUSEPPE NAME
sTREET ADDRESS | 407 LINCOLN RD., STE. 11F STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-87-2IP
TIME [ Delete TMLE [Jchange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J telete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP e
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supp
~ indicated on this report is true and accurkfi
limited liability company or the receiver o

SIGNATURE: SIG

with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
nd that my signature shatl have the sama legal effect as if made under oath; that | am a managing member or manager of the
igtes ampowered to execute this report as required by Chapter 608, Florida Statutes.

(UAE REQUIRED oif 120

SIGNATURE AND TYPED OR PRINTED NAM NRE

\ pard

”

Jan 31, 2002 8:00 am -

CR2E083 (9/01)

Daytima Phone #




