2003 LIMITED LIABILITY COMPANY

1. Entity Name

BORKSON AND MARCUS,LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 02000017464 :

Principal Place of Busiress

S88ubunebS-OLAS-BLVD.
SUFFE-HG
RetAHGERBAbR-RL=38801
us

Mailing Address

008ErriAG-BLAG=DEVD.
SHFEMo

Bl AHOERDALR-bL-3330¢
us

2. %\cipal Place of a:siness |

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

B

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90018 033 ****50.00

T

WECK HERE IF MAKING CHANGES

ihed Siat City & State 4. FE! Number — Applied For
FIIRup., FL, EL LAup., FL. 3)-04154SD
" - " —
Zp §ountry 2n oy 5. Certificate of Status Desied [ $9-00 Additional
BROWARD | 333]( |BROWAEL/) Feo Required
6.” Name and Address of Current Reglstered-Agent” = = = e = —e7.~Name and Address of New Registered Agent~ . ___
Name
BORKSON, ELLIOT P
2% £-BROWARB BEVD. 1RYS 8> BODREWS AVE.
GHTE-4600~ ~ ’ £ VE
-AIBERDAREF-8330¢
Ci i
FT LAUD., FL ____FLIZZ3/(, |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agents€r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW1II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES L
TITLE MGR [T Delste TTLE Mge [ Addition
NAME MARCUS, IRA NAME
STREET AORESS | GG ASOEAS-BIVD~S =7 sweroess | 4 43 S. HAOCE WS 4(/5
ont-st2¢ | Er-HANDERDALE-FE-3990¢ s | PT LR, e F2F
TME MGR [ Delete TITLE ' ange [ Addition
NAME BORKSON, ELLIOT P NAME
STREET ADORESS | 500-E=BIOWARD-BLVE—OUFE-4600 smeronvess | /.34 3 S0 AVLOREws AVE.
ONV-STP | A PERBARE-FE-39994 ov-seme | gy L Ao, FL
TITLE - e B = -~ 7] Deiste - TILE r— s T e © = = - -[[):Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Deleta TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

SIGNATURE:
SIGNATURE AR

limited liability company or the receiver or trustee empowered to execute this repo

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#As required by Chapter 608, Florida Statutes.

Daytima Phone #

CR2E083 (10/02)



