STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

LOBOS GROUP INTERNATIONAL LLC

L98000003045

FILED

Principal Place of Business

1915 BRICKELL AVENUE. SUITE G-712
MIAMI FL 33129

Mailing Address

1915 BRICKELL AVENUE. SUITE G-712
MIAMI FL 33129

01 SEPi9 PMI2 17

-SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

MRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-088 Applied For
1331 Not Applicable
Zi i .
P Country I Country 5. Certificate of Status Desired O ?ese'ggﬁ?:("“onal
6. Name and Address of Current R: d Agent. — - - - - ~- - -7."Name and Address of New R od Agent’
Name
WOLFE, CURTIS A ‘
Street Address (P.O. Box Number is Not Acceptable)
200 SCUTH BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131
City FL l Zip Cade

;;.l 5 - N . . . N .
8. Tha<? bgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NS

SIGNATURE

Signature, lyped or printed nama of registered agent and

titla If applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

oooaoOg4 51 16850-—%
~-03/26/01--01018~--010
sl 00 #eekS0, 00

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e | MGRM [ Delete TITLE [ change ] Addition
e WOLFE, CURTIS A A

STREETADORESS | 1915 BRICKELL AVENUE, SURTE C-712 STREET ADDRESS

ciy-S1-2IP M.IAMI FL 33129 CITY-ST-2IP

TLE [ Delete TINE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP L L N | om-srze

TME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-gT-2IP CITY-ST-2IP

}:ilTLE [ Delete TILE [ Change [T Addition
PaME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

e [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-2IP

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug 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 receivgror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Davtime Phons #

CR2E083 (5/01)




