2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004329

1. Entity Name

NOLTE INTERNATIONAL 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

RN

LR

VAW

Suite, Apt. #, etc. Suite, Apt. #, efc.

W CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | Eeseggq ag:&‘ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST. Street Address (P.O. Box Number'is Not Acceptabie)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

FiLE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MAMAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR oetete TITLE mo [ Change I Addition
HAME BALMORAL MANAGEMENT LLC NAME kensi BV
STREETADDAESS | 400 7TH STREET NW sTReeT aoResS | Cryeeta @ 060G o . centre.
cimy-§1-28 WASHINGTON DC 20004 Giry-51-2P N o SQ%_(M&E—S
LY .
TITLE [ Delete TITLE ) CIcChangs [ Addition
NAME NAME S
ODnle2isT0Ol
STREET ADDRESS STREET ADDRESS - sy e el =
47/ 03-~01 058~
CITY-ST-ZIP CITY-5T-21P 041703 10s8--01 'H*Il ST
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TLE ] Delete e ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 efiect as if made under oath; that { am a managmg member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE:

SIGNATURE AN TYPED OR PRINTE Caytime Phane #

CR2E083 (10/02)



