R EEEEEEEEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PCR SOBE ENTERPRISES LLC-

DOCUMENT # LO1000022640

Aug 22,2002 8:00 am
Secretary of State

(08-22-2002 90003 018 ****50.00

//

Principal Piace of Business

1900 SUNSET HARBOUR DRIVE
21 2m
MIAM BEACH FL 33139 MIAMI

Mailing Address
1900 SUNSET HARBOUR DRIVE

BEACH FL 33139

| I

Ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Slate 4. FEI Number  73~1633540. Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq lﬁ:ﬂgci'lional
8..Name and-Address of Current Regiatered Agent 7:-Naime and Address of New Reglstered Agent
- Name
ESPINDULA, PAULO E
1900 SUNSET HARBOUR DRIVE Street Address (P.C. Box Number is Not Acceptable)
APT. 2111 '
MIAM! BEACH FL 33139
City FL Zip Code

8. The above named entity submi ment forthe purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbiigations of registere
SIGNATURE

Signature, ty;mﬂnr printed name af (aglsters, Ggent and title it applicable, (NOTE: Heglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By Sepiember 25, 2002
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 pelete TITLE [ Change [ Addition
NAME ESPINDULA, PAULO E NAME
STReeT ADDRESS | 1900 SUNSET HARBOUR DRIVE, APT. 2111 STREET ADDRESS
Criy-§1-2IP MIAMI BEACH FL 33139 CITY-§1-2IP
TITLE MGRM O Delete TITLE [ Charge [ Addition
NAME PEREIRA, CARLOS R NAME
smaee acoress | 73 ONICO AVENUE, APT. 34 STREET ADGRESS
Jomest-ae | NEW.LONDONCT 083200 _§.cirast-ze P e -
TME O Delete TME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2tP
TITLE 7 oelete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-§T-7IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP

11, t hereby certify that the information supplied with this fitin
indicated on this report is true and accura d that my
lirmited liability company or the receiv L

T

SIGNATURE:

siee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

AREQUIRED

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 {4/02)




