2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ | 00000008703

SEVILLE CONSULTANCY SERVICES LLC

Principal Place of Business Mailing Address

941 FOURTH S7.. #200M
MIAMI BEACH FL 33139

841 FOURTH ST.. #200M
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, et

FILED

01 APR25 PM 5:53

SEC?‘ETAF‘Y OF STATE
TALLAHASSEE, FLORIDA

I

DO NOT WRITE IN THES SPACE

7 80000

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.
SIGNATURE : : - - -
Signature, typed o printed hame of regtstered agen and fitle If applicable. (NOTE: Ragistered Agent signalure required when reinstating) VDATE
r—-- e -
FILE NOW!!! FEE IS $50.00 =004 1 3232 =

Make Check Payable to Department of State

~05% ’I:I?”Dl--ﬂllJlj"—LI“E

]
w1000 00 kS0, 110

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES .
s MGR ' O Delete MLE Ol change [ Addition | S
NAME BALMORAL MANAGEMENT LLC HAME =
STREET AODRESS | 400 7TH ST., NW STREET ADORESS )
or-stzp | WASHINGTON DG 20004 CITY-ST-2IP %
TILE ' O Delste TE D changzs [ Audition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-ZIP
TITLE i ‘ O Delete e O Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete MLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TME ' O elate e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-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 ig true and accurate and that my signature shal have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company br the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stautes.

Hlomek . (]oxuw,cw H’M/m 2b3-Ya1-5750

‘.’.'ulw.‘

SIGNATURE:

SIGNATURE AND ITFEIJ oR pmurs;fui& oF snrme%m MEMGER, MANAGER, OFt AUTHORIZED REPRESENTATIVE _ Date

Daytime Phona #




