2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011476

1. Entity Mame

CONNOR EUROPEAN LC

Principal Place of Business

1333 N DUvAL ST
TALLAHASSEE FL 32302

Mailing Address
1333 N DUVAL ST

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address
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I
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number NOT APPUC ABLE Applied For
Not Applicable
Zi Co i M
P untry Zip Country 5. Certificate of Status Desired O $5 00 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

Street Address (P.O. Box Nurmher is Not Acceptable)

1333 N DUVAL ST

TALLAHASSEE FL 32302

City Zip Code

FL

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR R Delete MLE O Chengg (R Actition
NAME BALMORAL MANAGEMENT LLC NAME TR
STREET ADDRESS | 400 7TH STREET, NW STREET ADDRESS DPQCQ o1 lentre.
om-sT-2¢ | WASHINGTON DC 20004 cimy-5T-2 \ha\—ar to, smou,QD_m
TTLE [ Delete TINLE [ Change  [] Addition
NAME NAME

:h - = e -

STREET ADDRESS STREET ADDRESS l—_‘!‘ I,:-_!J 23 '"id 1, }_:-“ =2 £
CITY-ST-7IP CITY-$7-2IP Dq 1?? (EX A_U }. [”:IS UUi **1 1 L BD
TITLE [ peleta TITNE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-57-ZIP
TILE 7 Delete TMmE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE I ] [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cemfy that the information supplied with this filing does not quzlify for the exempticn 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
ered 10 execule this report as required by Chapter B08, Florida Statutes.

SIGNATURE

Date

Daytime Phone #

limited liability company or the receiver or trustee el
SIGNATURESFS.%{L Gt @@EJM\EXM Coxuceed  Y-ilo-03  303-431-5F<O

PED OR PRINTED NAME OFlfNIN HANM‘;ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0003024

CR2E0S3 (10/02)



