2001 UNIFORM BUSINESS REPORT (UBR) : S

DOCUMENT # | 00000008708 " FILED

1. Entity Name
KINGSWAY COMMERCIAL ENTERPRISES LLC ” Q1 APR 25 PM 5:53
SECRETARY |
Principal Place of Business Mailing Address T“-‘)[L[ ﬁi—f];AJn;EI_EOFFEEAF‘J%A
941 FOURTH ST.. #200M 941 FOURTH ST.. #200M /
MIAMI BEACH FL 33139 i MIAMI BEACH FL 33139 ;
2, Principal Place of Business 3.' Mailing Address ”"”IH I“ "“l I|”| Im "m Ilmllm I|m ||I" I"" Ilm ‘l” ’Il'
Suite; Apt. #, etc. . .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ | [Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.ggq Qf:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame !
CORPORATE CHEATIONS NETWORK INC. . Street Address (PO. B&x Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.

SIGNATURE

Signature, typad or printed name of registarad agent and litia! if applicable. (NCTE: Registerad Agent signature required when rainstating} DATE
- w honn ¥ s N g g e
FILE NOW!! FEE IS $50.00 SO0009 1 35655 1)
; 507 01 -= ——
Make Check Payable to Department of State 0, D_f" '_:'1 _ Dmlﬁ .95-'- .
%700 00 se®EbD, 00
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR . 3 Delete TITLE Ochange [ Addition
NAME BALMORAL MANAGEMENT LLC NAME
STREET ADDRESS | 400 7TH ST., NW STREET ADDRESS
orv-si-2¢ | WASHINGTON DC 20004 GiT-51-2°
TITLE ) v 3 Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TATLE [ Ghange [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete oM [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the' information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am a managing member or manager of the
limited liability company or the jeceivenor trustes ghpowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: / / ot 303 5725

SIGNATURE RND TYPED OR P‘IN‘I’ED NAME pF sm!fﬂna MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

4v  SLLL00O

CR2E083 {11/00)



