2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017663 Feb 28,2001 3:00 am
1. ity Name o Secretary of State
SOBE LINCOLN ROAD HOLDINGS CORPORATION 00-2%-2001 90037 021 ***]58.75
Principal Place of Business Mailing Address
1775 JEFFERSON AVENUE 1775 JEFFERSON AVENUE
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
s = 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number 65’0814968 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i.;;ﬁ?:ﬁi‘tiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CRONIG, STEVEN C ESQ. " STE e O ”f"-f,s vlz Crmic v Assoc.
C/0 BALEY & JONES, P.A S A BOSTLECT A Plaz -
501 BRICKELL KEY DRIVE —~— , o2 T
MIAMI FL 33131-2623 3 L WY, H_-—-A RY STeEd Zip Code
"Colo iV GRovE-  FL | FF(32

t

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 name of registered agent and title if appiicable (NOTE: Registered Agent signatura required when reinstating} DATE

| i ion is aliai isfy i i 11!

; 8. Tis corporation is eiigible o satisfy its Intangible FILE NOW!I! FEE le $150.00 10. Elaction Campaign Financing $5.00 May 8o

| Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

| (Seecriteria on back} | Make Check Payable to Department of State

_‘_1 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Delete TITLE ‘/ / D ) XChange [ Addition
N DAVENPORT, GARY N :
STREET ADDRESS 1775 JEFFEHSON AVENUE STREET ADDRESS
CITY-ST-2IF M!AMi BEACH FL 33139 CITY-ST-2IP
TiNLE VD O pelete TITLE P/s [ D /q(:hange [] Addition
e KEMP, IMAD W e
STREET ADDRESS | 1775 JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL 33139 CITY-8T-ZIP
TILE ] pelete TITLE [J Change ] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delste TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CIFY-S1-2IP
TIFLE O pelste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ palete 1TLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoug y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an addres 2l of Z20 6
Ve ‘:o ¥ Q//é{_z_ad / $33.20:0

SIGNATUR E : . _
RINTELE::E #RVF@}PVGEE 50 QT . Darf Daytime Phone #

CR2E034 (10/00)



