FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # | 01000010268 Secretary of State

1. Entity Name

A 01-15-2002 90035 045 ****55 00
KORSON HOLDINGS LLC ~-~. __ _
Principal Place of Business Mailing Address
2810 EAST QAKLAND PARK BLVD. 2810 EAST OAKLAND PARK BLVD. )
SUITE 200 SUITE 200 900805
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

(95" I I |5525 Not Applicable

ap ’ Country Zp 7 ) Country 5. Certificate of Statu;; Desiréd i $5;00 Aaditionat -
Fee Required
- 6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAILLAUD, PAUL Street Address (P.0. Box Number is Not Acceptable)
2810 EAST OAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33306 _ ‘
City FL Zip Code
B. 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 litle if applicabla. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 3 Celets TITLE DI change [ Addition
NAME KORSON, BRUCE ANDREW NAME
STREETACDRESS | 2810 EAST QAKLAND PARK BLVD. STAEET ADDRESS
or-S1-2¢ | FT. LAUDERDALE FL 33308 Al
TITLE MGR [ Delete TILE ) [JChange [ Addition
NAME ROSSOFF, SIDNEY : : NAME '
STREET ADDRESS | 2810 EAST OAKLAND PARK BLVD. STREET ADDRESS
ar-st-2¢ | " FT. LAUDERDALE FL 33306 omv-stap | oo -
TITLE MGR 3 Delete TITLE [JChange [} Addition
NAME CAILLAUD, PAUL NAME :
STREETADDRESS | 2810 EAST OAKLAND PARK BLVD. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-21P
TLE 3 velete TITLE » [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
T:E [ Detets TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing dgeShot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjghgilire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiye or trustee gmpowbred to exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: REQUIRED %’Az G5y 396 S923

SICNATURE AND TYD FINDE MANAEING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

VRIS D

CR2E083 (9/01)



