2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ 00000008713 " EILED

1. Entity Name

WINDSOR TECHNOLOGIES LLC 01 APR 25 PH 5:53

SECRETARY OF STATE

Principal Place of Business Mailing Addrass J ~ .

ALLAHASSEE. D
941 FOURTH ST.. #200M 941 FOURTH ST.. #2000 TALLAHASSEE FLORIDA
MIAM| BEAGH FL 33139 MIAMI BEACH FL 33139

AW

dy /901000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,ete. - . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number pplied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptabie) -
941 FOURTH STREET #200 :
MIAMI BEACH FL 33139
City FL Zip Cede
8. The above namead 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 printed name of ragistered agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
\ ' 1000104 1 2238561 ——5
FILE NOW!!! FEE IS $50.00 S/ Lo DR 2122
Make Check Payable to Department of State R A=
Y P k] TO0. 00 s S (0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR o . [ Detete TRLE Ol Change [ Addition
HAME BALMORAL MANAGEMENT LLC NAME
STREET ADSRESS | 400 7TH ST., NW STREET ADDRESS
arr-s-2¢ | WASHINGTON DC 20004 : cmy-§1-2¢
TMLE : O Delete TTE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST- 1P
TME ' I pelete e Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{TY- ST-2IP Ty ST-21P
CiTY-§ ’ Cl I
TITLE [ Gelete TRE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE ' J Detete TITLE CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE . 1 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP

1. | 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 is trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that } am a managing member or manager of the
lirnited liability company pr the receiver ortrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

et M. /'Mmcao j/at;[a: 36 457D

AGING MEMSER, MANAGER, OFl AUTHORIZED REPRESENTXTIVE Cate Daytie Phone #

SIGNATURE:
SIGNATURE ”f)

CR2E083 (11/00)



