2001 UNIFORM BUSINESS REPORT (UBR) co

1. Entity Name
NOLTE INTERNATIONAL LC
Principal Ptace of Busingss Mailing Address
941 FOURTH STREET #200M 941 FOURTH STREET #200M
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
2. Principal Place of Business 3. Mailing Address H""IN m "m IIW m” "m"m "m"m ll“l"”l ""I ll” '“’
Suite, Apt. #, etc. . L o $uile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applied For
- 2 Not Applicable
a Gauniry Ze Couniry 5. Certficato of Status Desed [ 3900 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET. #200 ‘
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - -
Signature, typed o printed name of ragistared agent and titte if epplicadle. {NOTE: Registerad Agant signature réquired when reinstating) DATE
1 ™ AT T TN e e
FILE NOW!!! FEE IS $50.00 SOLCD 1 Ss T v
Make Check Payable to Department of State el LT eromee
Y P FE¥ L TONL 00 #seSi . 00)
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR O pesete TRE . Ol Change [ Addition
NAME BALMORAL MANAGEMENT LLC NAME
sheeT aobResS | 400 7TH STREET NW STREET ADDRESS
crv-st-2p - | WASHINGTON DC 20004 _ CITY-ST-7IP
TINLE ' [ Deiste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ pelete TITLE . ‘ [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. | CITY-5T7-2IP
MLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CiTY-5T-2IP
TE . [ Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

1. [ hgreby certify_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ¢ arm a managing member or manager of the
limited liabiiity compgny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

‘m‘o L:; T{01 300 -41-5754

SIGNATURE:

SIGNATURE psle’ HIZED REPRESENTATIVE Daytime Phone #

4y £80100C

CR2E083 (11/00)



