. « 2003 LIMITED LIABILITY COMPANY o=

o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018300
1. Entity Name
KORNBLUM INVESTMENTS LLC
Principat Place of Business Mailing Address
2665 § BAYSHORE DR. STE. 703 2665 S BAYSHORE DR. STE. 708
MIAMI FL 33133 MIAMT FL 33133
s Ve AR i
Suite, Apl. #, eic. Suite, ADL #, etc. D CHECK HERE IF MAK'NG' CHANGES
City & State City & State 4. FEI Number - Appliad For
61-1420275 Not Applicable
Zp Country Zip Country 5. Certficate of Status esired~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.
2565 S BAYSHORE DR. STE. 703 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad egant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES ~ _*
TITLE MGR 1 pefete TITLE D’ Change [ Addition
e KORNBLUM, JEFFERY i K ovnblom ﬂ#ﬁ/uj
STREET ADORESS | 2865 § BAYSHORE DR. STE. 703 STREET ADDRESS |
CITY-ST-2iP M]AMLFL 33133 CITY-ST-21P
TITLE MGR O Delete TME [ change [ Adeition
NAME KORNBLUM, AMERISA HAME
STREET ADDRESS | 2865 § BAYSHORE DR. STE. 703 STREET ADDRESS
CITY-ST-2IP EL 33133 CITY-ST-2P
TILE [ Detete TIMLE [ change  [J Addition
NAME HAME OO0 fralsssin
STREET ADDRESS STREET ADDRESS 5020501 1)3.:1—‘431 1 ;M, 129135
CITY-S$T-21P CITY-ST- 2P T
TIE O oelete TITE [ change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P . CITY-§T-ZIP .
TLE T oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE | O oelate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on 1his repon is lrug.anc accurate and that my signature shall have the same legaf effect as if made under oath; that | em a managing member or manager of the
limited iiabiiity company or e re r or trustee gmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \ "*M;*'V“""YEQJ RER e Y.8.03 IS4 70i75880

SIGNATURE AND TYPED u\a ARINTED m}qe oF MANAGER, OR AUTHORIZED REPRESENTATIVE v Dato Daytime Phone #

0014614

CR2E083 (10/02)



