r
#5012 UNIFORM BUSINESS REPORT (UBR) _

=t

DOCUMENT # 00000008712 FILED

1. Entity Name
WINDSOR CONSULTANCY SERVICES LLC 02 APR 29 AMI0: 08
SECRETARY OF STATE
Principai Place of Business Mailing Address TALL AHASSEE, FLORIDA
841 FOURTH ST. #200M $41 FOURTH ST.. #200M .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

A
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|

o Bt s [ met 5| M

Suite, Apt. #, etc. _Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stats City ate 4. FEI Number NOT APPL'CAB Applied For
MM . r/—L, ] {0 A 422 FL— LE Not Applicable
3Z>Ip Country 2P Country 8. Certificate of Status Desired [ $5'00 Additional
330 a\ 3 3_‘30 a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ame - D
-~ . Fal
CORPORATE CREATIONS NETWORK INC. ! nas , -

Street Address (P.Q. Bo mber is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139 1335 Al DM&Q S‘(_

v Talaehosaco FL | 2% a

8. The above ngwreq entity submits this stateme

pr Ihe purpog of changing its registered office or registered agent, or both, in tWe State of Florida.

YA\ CO Wi2loloz

SIGNATURE
Zred agent nd 18 if applicabla, X (NOTE: Registerad Agent signature required when reinstating) DATE

J
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O oelete TILE OJ Chenge [ Addition

NAME BALMORAL MANAGEMENT LLC NAME

STREETADDRESS | 400 7TH ST., NW STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20004 CITY-ST-2IP

e [J Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 3 Dt e FOO0053 ToaEYE 2y
' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ Delete TIMLE [ cChanga [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P -

TILE 3 pelete TILE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited llability company or the recaeiver or trusteg empowered to execute this repert as required by Chapter 608, Florida Statutes.
S

— Jamet. Cacuceio
SIGNATURE: COT RN Py, Y03 309 949/-5ISD

SIGNATURE [Nl TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Davtima Phone #

0009100

CR2E083 (9/01)




FLORIDA FILING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 663-3398

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
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