FILED
May 24,2002 8:00 am
Secretary of State

04-17-2002 90036 035 ****50.00

’

=

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000001987

. Entity Name T

SOBE MANAGEMEN\'I',‘L.L.C.\
{

Principal Place of Business \JMaiﬂng Address
23X PONCE DE LEON BLVD. SUTTE 600 2333 PONCE DE LEQN BLVD. SUITE 60
CORAL GABLES Ft. 33124 CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 296 Applied For
2 1439 Not Applicable
Zip Country Zip Couniry - : $5.00 Additional
8. Certificate of Status Desired (m| Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registerad Agent
—— Biry I — s e a—— P ?Janq'e-— e e . R i T e D et o = = .
FARR, VERONICA -
Street Address (P.Q. Box Number is Not Acceptable)
2333 PONCE OE LEON BLVD. SUITE 600
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida, -
SIGNATURE
Signatuea, typed or printed name of registerad agant and tje K applicable. (NOTE: Reg AGnT Eig required when 9) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
R Due By May 1, 2002 e )
8. MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES —
TIE O Deles TITLE v P ClChange [ Agdition | S
NAME NAME YERonicA FArL P a
STREET ADDRESS STREET ADORESS |2 333 “Pelce DE Leod) BLUD RéP0 2
CITY-ST-21P S-SIIP e ). (rm@ s ﬁ_saxa*—r’ §
Tme [T oetzte TITLE 5 [ Change  fl-Addition { O
NAME NAME DAavid A Yiske
STREET ADDRESS STREETADORESS | 233 3 Fowce de Leawm MLvd 4 éoo
cry-g1- 2 M-S | Corat GAasiss Fr 33,3 o
Ting O pekse T P . OChangs  [Brhddtion
e — —mm e e e A2 A0 B Ro i : N )
STREET ADDRESS STREETADDRESS | } CasSvaR LA 4 Veoour S g,
Giry-st-2° S VCoral fanmiss T Base
TITLE [ Delets TMLE [J changse [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITvSsr-zp CITY-8T-2IP
TMLE O Detete e [0 Changa ] Addltion
. NAME
"Emﬁma_ FReIite - o A ey e e oo . STREET ADDRESS.
FR S e T e . .
CITY-ST-7IP CTY-ST-21P e i o RS Sreaman e e
TME 3 Detete TME [ change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - coY-Sr-7p
1. L hereby ceni{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes, | further carlify that the information
indicatad on this repart is rus"and accysate-amd-that-my signature shall have the same fegal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the regSWEF or trustsa empowered lo execuls this report as required by Chapter BOB, Florida Statutes.
L LREIEN PRI
: s AT () Y i gt [
SIGNATURE: oy~ ZEQUIRED e O 30074749
SIINATURE AND TYFED UR P I mamnmumm.camnnmmnm Datw Daylmes Phona # cT




