2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOOO
LOBOS CREAMERY LLC s | FILED
l?_rr
Principal Place of Business Mailing Address vl UET - l‘ PM 12' ] 7
1915 BRICKELL AVENUE. SUITE C-H2 1915 BRICKELL AVENUE. SUITE G-T12 S - -
MIAMI FL 33129 MIAMI FL 33129 T A %i%&%%\ég FFEB?JDEA
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State " Clty & State 4. FEI Number Applied For
I'J /ﬂ’ Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $5.00 Acditional
- : Fee Required
8. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
WOLFE' CURTIS A Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131
City Zip Code
. FL
8. The_aﬁove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
vl
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
’ FILE NOW!N FEE IS $50.00 SOOI S ST Oos=——1
T S « |- Make Chack Payahle tn Depart enLoLSia!e-..._.._________j" T e A T T s BT
- Due By September 26 l:rxm =T oA ==0 1 0TI==008
ue By september 26, wppk0l, 00 weexS 00
9. MANAGING MEMBERS / MANAGERS 10. _ . ADDITIONS /CHANGES
TITE + O Delete e I ey e . CJ Change Gl Addition
NAE . Lobos . Grop NAME Lobos Growp Trgasrncbioned L1 c.
STREET ADDRESS sTReeT aooRess | { Y48 (3 el Aranang Q..'7| 2
CITY-§T-2IP CITY-ST-ZIP W\\' a H FL_ ™ 3 ‘a.?
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE T CJ oelete B onme ’ T ' O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-81-2IP
TME 1 pelete TITLE O change [ Aadition
NAME « NAME
STREET_;QDDHESS STREET ADDRESS
ciTy-si-2p ITY - §T-20P
TITLE [ Delets TILE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE {1 paiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
fimitad liability company or the receivemor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= =GUIRED fj/?ﬁa/ Jos-573-3023

Date / Daytime Phone #

SIGNATURE:

- o
SIGNATURE AND TYPED DR PRINTED NAME OF SKINING “lNAGlNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

rnn

|

CR2E083 (5/01}



