e ————— |

__ 2002 UNIFORM BUSINESS REPORT (UBR) - ot

{08886

=y
DOCGUMENT # | 00000011476 FILED
1. Entity iaitg™XF
CONNOR EUROPEAN LG 02 4PR 29 AMII: 6
P.rincipal Place of Business Mailing Address ' T;i[:‘cz E{}:S:f:\g: EG.FFE E’?\\ISA
941 4TH STREET. SUITE 200M 941 4TH STREET. SUITE 200M - '
MIAMI BEACH FL 33139 - MIAMI BEACH FL 33139
> PG g IR
1333 . Diunald S 1333 Al Dunal St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number NOT APPLICABLE Applied For
TﬂJQan-jMO Q FL T (LJ\_O&J.O_Q 5 T:L Not Applicable
Zip Calintry Zip Colintry - . $5.00 Additional
_3 oy 3 oo B a 3 oo 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name N
CORPORATE CREATIONS NETWORK INC. Flarida Filita £ Soarch Setves | Tie.

Street Address (P.C. Box Nu@per is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139 1233 N 1 w\f‘&Q &f
™ Talahpster FL #3500
submits this staterpept for the pirpose of changing its registered office or registered agent, or both, in the State of Florida.

b V% Wyiploz

mame of registarad agent and titls if appWe. (NOTE: Registarpd Agent signature required when reinstating) DATE

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

Signature, typed or pi

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 1 Delete TILE DO change [ Addition | S
NAME BALMORAL MANAGEMENT LLC NAME &
STREETADDRESS | 4000 7TH STREET, NW STREET ADDRESS 5'8?
CITY-ST-2p WASHINGTON DC 20004 CITY-ST-2IP o
TITLE [ Delete TITLE [J Change [ Additien 5
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

T L] Dekte TTLE BOOD0D0S 359 G5 — g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TNLE : {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(H), 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 cath; that | am a managing member or manager of the
limited liability compagy or the regeiver of trustee empowered o execute this report as required by Chapter 608, Ifiorida Statutes.

: (,/\ﬁ ;”jam\\ M- Coaruecto
SIGNATURE: AN () 5 Pt - e 4-9U-00  305-4H-5FD

SIGNATURE ANIi T‘PED OR PRINTED NAME *F suyuve MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phona &




e

FLORIDA FILING & SEARCH SERVICES, INC
P.0.BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

P12

DATE: 04-29-02
-ACCOUNT NO: FCA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 34 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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