- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) MSae{rlezta%)(f)%:} gtg?eam

DOCUMENT # L.98000003045 05-12-2003 90087 034 *#7#50,00

1. Entity Name

LOBOS GROUP INTERNATIONAL LLC

Principal Place of Business Mailing Address 1“ 10 41 q q

1915 BRICKELL AVENUE. SUITE C-112 1915 BRICKELL AVENUE. SUITE C-112
MIAML FL 33129 . MIAMI FL 33129
Suite, Ant. #, ste. Suite, Apt. #. etc. $9 CHECK HERE IF MAKING CHANGES
3042 Oreny St 3042 Oc.»,?.. St
City & State City & State 4. FEI Number 65"088 3 Applied For
J/i/\ I vy F‘L— m N F‘.—-— 1331 Not Applicable
2%3 \ 3 3 Coﬂys A Z'éi} ) } } Cowsx H" 5. Centificate of Status Desired ] g@i-gglﬁiﬁtional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[X PR — = . - Name .
WOLFE CURTIS A :
200 SOUTH BISCAYNE BLVD., SUITE 4000 Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33134
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 cf Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
ol 7 Signature. typed or printed name of registared agent and title it applicable, (NOTE: Registarad Agent sighature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
Tine* MGRM _ 1 Delete Tme Nar i Crange [ Aditon
Cwwe | WOLFE, CURTIS A e 3 e, c_m:
STREET ADDRESS | 1915 BRICKELL AVENUE, SUITE C-712 STREET ADORESS -30, A 9,,,.,
ol zp MIAMI FL 33129 CIY-§T-ZiF %_ 22\37
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-7IP
W e | ammmae o s e e[ Delete . g ome Cewee« wm o+ . .o - [iChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
e [ delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE [ Delete TITLE [Jchenge [ Addition
NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . _ CITY-ST-2IP

R this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bvato T Tve the same legal effect as if made under oath; that | am a managing member or manager of the
N gxacute thi§ report as required by Chapter 808, Floricia Statutes.

SIGNATURE: SIGi ED Q/Jojog, 00 P12 4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accuratg
limitad liahility company or the receivaer opt

0012548

CR2E083 (10/02)



