2003 LIMITED LIABILITY é‘c‘mmuv

UNIFORM BUSINESS REPORT (uag)

DOCUMENT # | 02000011866

1. Entity Name

SOBE CONCEPTS, LLC

Principal Place of Business

211 EAST RIVO ALTO DRIVE
MIAMI BEACH FL 30139

Mailing Address ~

11 EAST RIVO ALTO DRIVE
MIAMI BEACH FL 33139

2, Principal Place of Businass

3. Malling Address
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8. The above namad en!lfy sybmits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
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(NOTE: Ragistered AQort Bgnatule requirgy whan rensiating)

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

Make Check Payable to Florida Department ot State
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