2091 UN.IFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ L0O0000008704 |

1. Entity Name

ASCOT CONSULTANCY SERVICES LLC

Principal Place of Business

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

Si
Mailing Address

%4t FOURTH ST.. #200M
MIAMI BEACH FL 33138

FILED

01 APR 25 PH 5:53

FCRETARY OF STATE
TALLAHASSEE, FLORIDA

+4v 6860000

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREAHONS NETWORK 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOoO04 1 238099 -——=0
- ! h .
Make Check Payable to Department of State -05/07/01--01012--022
#1700, 00 s, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES =
Ri3 MGR {1 Detete TITLE O Change [ Addition | S
NAME BALMORAL MANAGEMENT LLC NAME T
STREET ADDRESS | 400 7TH ST., NW STREET ADORESS Jors
crv-s-7p | WASHINGTON DC 20004 CITY-S5T-2P @
TLE 3 Delete I TITLE O crangs [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-S7-2P CITY-ST-2IP
SITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P LY-S1-2P
TITLE [ Detete TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CiTY-ST-2P CITY -ST-ZIP
me U peiete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P <CITY-§T-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 centity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee epfipowered to execute this report as required by Chapter 608, Fiorida Statutes. :

BFs R rE - it ~
D NAME (JF SIGHING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPA

'SIGNATURE: _( X

PED OR PRIN]

ENTATIVE




