2001 UNIFORM BUSINESS REPORT (UBR) S f

DOCUMENT # | 00000008715 | FILED

1. Entity Name -
TARGET CONSULTANCY SERVICES LLC 01 APR 25 PM 5: 53
SECRETARY OF STATE
Principal Place of Business Mailing Address TA Li_ A HAS S{E. F L Uq ! nf«
941 FOURTH ST.. #200M 941 FOURTH ST.. #200M
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
SR S L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | Applied Fou
Not Applicable |
Zp Country : i Country 5. Certificate of Status Desired (| §5 -00 Additional
‘o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATE CREATIONS NETWORK INC. ! 7 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 purpase of changing its registered office or registered agent, or bath, in the State of Florida.,

SIGNATURE : : : - - —
Signatura, typed or printed name of registerad agent and title it applicable, {NOTE: Registerad Agant signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 SOD00D4G 1 s0n5hs——4
Y TS e e[
Make Check Payable to Department of State D5 D_f‘-‘, 1 ) 1101e--02 f— ~
sl TO0. 00 *weii), 00
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
TTLE MGR [3 Delete Mg ‘ [ change  [J Addition
NAME BALMORAL MANAGMENT LLC NAME
STREET ADCRESS | 400 7TH ST., NW STREET ADDRESS
orv-st-ze | WASHINGTON DG 20004 | omsrar .
TITLE : [ palete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ‘ CITY -ST-ZP
TITLE . O oelete TITLE . O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p : CITY-ST-20
TITLE ‘ 3 telete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-8T-2IP
TITLE 1 Detete TILE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-ST-2ZP

11. | hereby certity that the information supplied with this fiting 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 true and accurate and that my signature shatl 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂﬁx‘vﬂf? "’ﬁh;q;éi St me M. /ﬁxwo *[M/oe -4/ H7SD

SIGNATURE AN TYPED OR PRIFIED NAME w{smem MEMBER, MANAGER, OR AUTHORIZED REPREREMTATIVE Daytime Phone #

v 5201000

CR2E083 (11/00)



