2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * L00000008712 -
01 RPR 25 PH & 53

WINDSOR CONSULTANCY SERVICES LLC
SL’CRET’\RY OF STATE

Principat Place of Business Mailing Address " LLALA $SEr, FL ORIDA
91 FOURTH ST.. #200M 941 FOURTH ST.. #200M
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

ARG AT

2. Principal Place of Business 3. IMziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pptied For
- Not Applicable
Zip Country Zip Country " . $5 00 Additiona
. 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Narne
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptable)
241 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 Flerida.
SIGNATURE
Signatwie, typad or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
- - ~ -
FILE NOW!! FEE IS $50.00 LI 1 St he —
Make Check Payabie to Depariment of State . 054 It 01--0i2--022
sk ] TOO, OO0 ekl OO
9. MAMAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
WTLE MGR [ pelete TITLE _ ’ [ Change  {_] Addition
NAME BALMORAL MANAGEMENT LLC NAME
STREET ADORESS | 400 7TH ST., NW STREET ADDRESS
CiTy-ST-2IP WASHINGTON DC 20004 . CITY-ST-2IP
TILE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete L mE (JChange  [J Addition
NAME NAME ‘
STREET ADDRESS | - N ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIHLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-21P ) CITY-S§T-2iP
TITLE [ Delete TILE [l Change ] Addition
NAME NAME -
STREET ADDRESS E STREET ADDRESS !
CITY-5T-2IP CIFY-ST-2P
TLE O Detete TITLE [ Change ] Addition
NAME n NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CmY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that gy 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 receiver or frustes ep wered to execute this repor as requited by Chapler 608, Florida Statutes.

SIGNATURE: == Danet M . [) Mucuo ‘f/c"f/o( 30 ~“R-GFD

SIGNATURE A\lﬁY\'PED OR p_uﬂd%n NAME dﬁ_/aré»e MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

4v 9280000

CR2E083 (11/00)



