__—

2002 UNIFORM BUSINESS REPORT (UBR)

— e R =Y

D@CUMENT # | 00000008702 FILED

1. Entity Name

ASCOT COMMERCIAL ENTERPRISES LLC

02 APR 29 AMI0: 03

Principal Piace of Business Mailing Address SEPRE Ifg{q‘{_é)?r?—ggg%;
941 FOURTH ST.. #200M 941 FOURTH ST.. #200M TALLAHASSEE, -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33130

IO

i

|

2. Principal Place of Business 3. Mailing Address H""I]Ilﬂ "
1233 N . pwed Sk | 1333 A Duwwal St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
m&w ' FL K &Mﬂ , FL’ NOT APPLICABLE Net Applicable
321%; 203, Country éf'as O Cauntry 5. Certificate of Status Desired O ge?a.g?q l.:?:;tional
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Name . . a o
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box %mper is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33138 : l 333 /\] ' DMQ-Q S+ -

000 baa o FL*$5200

{ for the puppose of changing its registered office or registered agent, or both, in the State of Floridr’:t‘
_ U2 1pl7—
e titie T app\cabF\"‘ (NOTE: Registered Agent Signature required when reinstating) ™ - [ oamE
N FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] Delete TITLE [ change [ Addition
NAME BALMORAL MANAGEMENT LLC NAE
STREET ADDRESS | 400 7TH ST., NW STREET ADDRESS
CITY-ST-2IP WASH,[NGTON DC m CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- ' Addition
e O3 oot e 200005370 Péne g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE 3 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby centify 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 effect as if made under gath; that | am a managing member or manager of the
limited liability compary or the receiver or trystee empopmyred to execute this report as required by Chapter 608, Florida Statutes.
= Shwet M- Carueeid
3 k:')vi-;" ; .)
p - . = - * -
SIGNATURE: ) - VRS Ak Ejf 4-94-03- 309:Y5}-57RD
SIGNATURE ANb 'I'\‘*ED OR PRINTED NAME OF SIbNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’ Data Daytime Phone #

CR2E083 (9/01)




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

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

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE

K\ LSO, O

- o .
G = I
A
=B
SEAC O A
- @ -
'{;‘:3 LL
L9 e
—an pe2 B
. L
i

P )




