2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M01000001987 Secretary of State
1. Entity Name 03-31-2003 90005 033 ****50.00
SOBE MANAGEMENT, L.L.C.
Principa! Place of Business Mailing Aadress
2333 PONCE DE LEON BLVD. SUITE 600 2333 PONCE DE LEON BLVD. SUITE 600
CORAL GABLES FL 33134 GORAL GABLES FL 33134
s v AR RO
Suite, Apt. #, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
= City & State - —————— - City & States——=~= o —-w—— -~ i- - | 4, FEI'Number—~ 23_2961439--——“ -« |- |Applied For
Not Applicable
Zip Country Zlp Cauntry 5. Certificate of Status Desired ] gese ggq L.::I:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -~ —
FARR, VERONICA TMICHELLE Aus Tz
2333 PONCE DE LEON BLVD. SUITE 600 AL RPN EE Y E P hors B0
CORAL GABLES FlL 33134 ” oz =
Swire K Eod
N Cownar GASES, FL |2 34

8. The above named entity submse this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

CR2E083 (10/02)

¢

SIGNATURE - M (CHe tLL IA/&‘//{ 4) 7 & -t -2 3D
Signature Mped or printad name of registded agam anu titla if applicabte. {NOTE: Registered Agent signature required whan reinstating) DATE
Fd
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
TTLE v [] Delete TILE 1 change [ Addition
NAME FARR, VERONICA NAME
STREET ADDAESS | 2933 PONCE DE LEON BLVD #600 STREET ADDRESS
CITY-8T-2IP CORAL GAH[ ES FL 33134 CITY-ST-2IP
TILE S I Delete TITLE [ Change  [] Addition
NAME YUSKO, DAVID A NAME
STREET ADDAESS 2933 PONCE DE EON BLVD #300 = s o ol GTREET ADDRESS T | =TT T T e s et e 2 T e
CITY-ST-2IP CORAL GABI ES FL 33134 CIy-§T-2IP
TITLE P 3 pelete TITLE [Jchange [ Addition
NAME POTAMKIN, ALAN H NAME
STREET ADDRESS | 1 CASVARINA CONCOURSE STREET ADDRESS
CITY-5T-2IF CORAL GARI ES FL 33143 CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the (e EWENGr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@ YosSre,  Raled  IacTHN-7452

R AUTHORIZED REPRESENTATIVE Date Craytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI




