2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

DOCUMENT #  P98000017663 Secretary of State

1. Entity Name

SOBE LINCOLN ROAD HOLDINGS CORPORATION 02-20-2002 90178 035 ***158.75
Principal Place of Business Mailing Address

1775 JEFFERSON AVENUE 1775 JEFFERSON AVENUE

MIAMI BEACH FL 33139 MIAMI BEAGH L 33139

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘03 1 4968 Applied For
Not Applicable
Zi i ' iti
e Courtry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - .- e .- E Name . — - _. o o - - .
STEVEN CARLYLE CRONIG & ASSOC

Streel‘gddrﬁo BOX#W Ww 3 o'?’_.

3250 MARY STREET 307 ATimtnl YAz i

COCONUT GROVE FL 33133 City @GCO Nu’"{_‘ E R ovE— FL ,ég%ad’esg

se of changing its reglstered office or registered agent, or both, in the State of Fiorida.

2/3 [0 2

8. The above named entity submits this statement for

SIGNATURE
Signatl nt and tills if applicable. (NOTE: Registered Agent signajure required when reinstating} 7 DATE
9. T fon is eligible"To satisly its intangiol FILE NOWI!! FEE IS $150
. ! LSfﬁF}rDOTElIQn ise \tgl stc; SE:USIVCTS niangible E N m i 50.00 10. Election Campaign Financing $5.00 May Be
[ fling requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
(Sge criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ VD O petete TILE [ Chenge [ Addition
nae | DAVENPORT, GARY NAME
sTReeT a0DRESS | 1775 JEFFERSON AVENUE STREET ADCRESS
ory-st-zp | MIAMI BEACH FL 33139 CITY-5T-2P
TITLE PSD [ telete TITLE M) Change [ Addition
NV KEMP, IMAD W e
STREET ADDRESS | 1775 JEFFERSON AVE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33139 _ CITY-ST-2IP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-8T-2F CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TTLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legai effect ‘as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this.report'@s required by Chapter 607, Florida Stal es; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, with all other like smpowered. /

0

Dala Daytime Phong #

Y -_ooza‘zzp

CR2E034 (9/01)



