2003 LIMITED LIABILITY COMPANY FILED

(EVITIT S ]

 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # L 00000005081 Secretary of State
03-28-2003 90003 040 ****50.00
SOBE CREATIVE GROUP, LLC
F‘rinciéar Place of Business Mailing Address
407 LINCOLN RD.. STE. 11F 407 LINCOLN RD.. STE. 11F
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
TR RARR M AGA TN
ZZTRICR14 AN AV €, 227 Micrtican Ave
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
#2302 # 302
Cuti State Cny & State 4. FEI Number 65"1008593 Applied For
MHiami deracd, F L Miamd BCaO‘l ' FL Not Appiicable
Zip Country Zip Cougtr ” X $5_00 Additional
. Certificate of Status Desir O \
33 ‘3q Usﬁ 53 (3ﬁ d%A - 5. Certificate of Status Di ed Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . . .| Name_ = oy g et DS e PP .
- COLLARING- GUISERPE e O amme‘ Felvsepfe— —
407 LINCOLN ROAD Street Address (P IB Numée%ot Acceptable) * 302

MIAMI FL 33139

City mam M FL Ziicm.e‘gﬁ

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me CEO 1 Detete TTLE CeED O Change [ Acdition
e COLLARINO, GUSEPPE e co {N0, Givsepre
STHEET ADORESS | 407 LINGOLN RD., STE. 11F smeeronvess | 227 ML OHi ﬂ&ﬁ Ave
CITY-§T-29 MIAM! BEACH FL 33139 . CITY-ST-2IP Haami m} FL- 33 (Bq
TMLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
e ) - B Delete S me e ] e e mmer — o [ changs ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE M petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IF ' CITY-$T-2IP
TE - 1 pelete TITLE . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; LIGNATURE REQUIRED 03|24 \ 03 (308) 846%3?5

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytime Phone #

CR2E083 (10/02)



