2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO

1. Entity Name

LOBO HOLDINGS, L.L.C.

1000021306

. Sep 25,2002 8:00 am
/ Slf):cretary of State

(09-25-2002 90117 031 ****50.00

/

Principal Place of Business

% MIAMI PLATIC SURGERY. ATTN: CARLOS WOLF
8340 N. KENDALL DR.. SUTIE 903-E
MIAMI FL 33176

Mailing Address
% MIAM! PLATIC SURGERY. ATTN: CARLOS WOLF

830 N. KENDALL DR.. SUTIE 903-E
MIAMI FL 33176

2, Principal Place of Business

i

3. Mailing Address

bvLs S

A O

W {0G -

Suite, Apt. #, etc.

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

v

City & State City & Stat X — 4. FEI Number Applied For
m“& M '\/L’ O?\ 0 5 3 } }63\ Nol Applicable
Zi Couniry Z"ép)'b i s’ ‘0 Country S w 5. Certificate of Status Desired O ?{g‘ggqlﬁ:je‘gﬁo“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. m e i - e - Name | c g A . e
KIAMER, ROBERT M ’
4900 HOLLYWODOD BOULEVARD Street Address (P.0. Box Number is Noi Acceptable)
SUITE 485-
HOLLYWOOD FL 33021
' City FL Zip Code

8. The above narmed entity submits 1his statement for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalwre, typed or printed name of registered agent and title if applicable

DATE

(NOTE: Registered Agent signatura required whan rainstatingy

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

co Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition
NAME WOLF, CARLOS NAME
STREET ADDRESS | % 8940 N. KENDALL DRIVE, SUITE 903-E STREET ADDRESS i
CITY-5T-2P MIAMI FL 33176 CITY-ST-2IP
TITLE - 1 pelete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CITY-ST-2IP
Tme e e~ - s L Delele, pme | - ) (1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 Delets TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE 7 pefete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ndicated on this report is true and accyrate and that my
limited iiability company or the receivefor trustee empowered to execute this report as required by Chapter 608, Flarida

Ll e aumsn

SlEh

SIGNATURE:

signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
Statutes.

9-902- 208 10~

SIGNATURE AND TYPED oafnu\‘rén NAYE oF sianiNG ,hmuzme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
F 3 y i

Data Daytime Phone #

CR2E083 (4/02)




