2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # | 98000003045 ... _ - F%L'ED

1. Entity Name

5. Certificate of Status Desired

LOBOS GROUP INTERNATIONAL LLC o 00 APR 18 PH L4: 22
, £C OF STATE

Principal Place of Business Mailing Address TEE?%E{EASRS\EE- FLORIUA

1815 BRICKELL AVENUE. SUITE C-112 ‘ 1915 BRICKELL AVENUE. SUTTE G-112

MIAMI FL 33125 MIAMI FL 331291785

S AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

65‘0881331 - Not Applicabile

Zip Country Zip Country 0 $5.00 Additional

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ CURTIS A A o - ’ Str;er Address- (:é(;?éﬁx:u;ber is Not A‘ct.:e;)rat;le)- ) —
200 SOUTH BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMéEHSIMEMBEﬂS 10. ADDITIONS /CHANGES
me MGRM : O petete TImE R gm, O adytigo
NAME WOLFE, CURTIS A NAME T'DCIEI::JSEE_'.SS -%- ] ¥ m!g
sTREEY anvatss | 1915 BRICKELL AVENUE, SUITE C-712 : 3TREET ADDREES _D:f"!.ﬂ*ﬁl:“'!—_ﬂ 1 I'Jl..:f'"-'ﬂlfll
CITY-8T- 2P MIAMI FL 33129 CHTY- 8T-21P kSl 00 siail, DD
mE . ] peiete TITLE ] changa ] Addition
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP 7 CITY-$1-2IP
me | o Clocets e 7 [Jchange [ Aeartion
NAME ’ me T T e e |
STREEY ADDEESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ] petata TILE . [ toange [ Adéitien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-8T-21P
TME [ velem TITLE : [ change [ Addition
AME NAME -
STREET ACDRESS" | STREET ADDRESS
caY-3T- 27 ‘. CITY-ST-7IP
e AN {7 petem Tme [ changs (] Adutntiom
NAME . NAME
¥ STREEY ADDRESS oo STREEV ADORESS
CITY-87- 2P ' ~ CITY- ST-I1p

11. | hereby certify that the information supptied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Slatutes. t further certify that the informaticn
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
limited liability company or the receiyer or frustee epnTiregd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ ¢

SIGNATURE ARBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
N

Date Daytme Phona # i

NUIRED 4 /LS'/OO RS2 UEDO

4Y 2562000

TUE TR



