FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOGUMENT # P41118

1. Entity Name

KT MANAGEMENT CORP.

Secretary of State

(03-03-2003 90467 038 ***150.00

Principal Place of Business
BRANNEN GODDARD COMPANY
3390 PEACHTREE RD NE, SUITE 1200

ATLANTA GA 30326-1108

Mailing Address
BRANNEN GODDARD COMPANY
3350 PEACHTREE RD NE. SUMTE 1200

o s R EGO RN

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #‘. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 3686027 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | gese'gzq L,::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

CORPORATION SERVICE COMPANY

1201 HAYS, STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Nurmber is Nat Acceptable)

City FL Zip Code

8. The above named entity submits this st
the obligations of registered agert.

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

CR2E034 (10/02)

L Siqnamre. typed or printad nama of registerad agert and tiile if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! : '
I . . X .
Afer My 1,200 Fo il oS30 | oG g | $5.00 e o
Make Check Payable to Florida Department of State ; ’
0. OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT O pelete TRLE (] change [ Addition
NAME TSCHIRA, KLAUS ' NAME
streeT noRess | MAX-PLANCK-STRASSE 8 STREET ADDRESS
CITY-ST-ZIP GERMANY CITY-ST-2IP
e VPAS ¢ Deete T Vice President/AssistankgChnee [ Addiion
NAME RUBINO, ERIC N NAME S
ecretar

STheer A0DRESS | 3999 W CHESTER PIKE STREET ADDRESS Ronn Loewenthal Y
orv-st-z¢ | NEWTOWN SQUARE PA 19073 CITY-ST-21P Loewenthal Capital Management
TITLE O Delete TITLE One Embarcadero Center DQche [] Adition
NAME NAME Suite 3250
STREET ADDRESS STREET ADDRESS San Francisco , CA 94111
CITY-$T-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P . _
THLE (3 delate THLE [ Change [T Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-8T-21P
TTLE . O Delete TITLE ) [ Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemen

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addre,

SIGNATURE:

oplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

RED,, 2/6.,7 3 s Teg P2 F

DTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

e ——



