2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%O%]z) 8:00 am

DOCUMENT # 100000008717 Secretary of State
. Entity Name
' 05-07-2002 90341 001 ***250.00
SEVILLE COMMERCIAL ENTERPRISES LLC
Principal Place of Business Mziling Address
1333 N. DUVAL 8T. 1333 N. DUVAL ST,
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
T e 0
Suite, Ap!..#. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City &Btate City & State 4. FEI Number APPUED FOH Applied For
WMot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Addiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST.
. TALLAHASSEE FL 32302

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

PEAL

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW11! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [l Change [ Addition
NAME BALMORAL MANAGEMENT LLC NAME
STREETADCRESS | 400 TTH ST., NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20004 CITY-ST-2IP ]
TITLE O belste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -$1-2IP
TITLE [ oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 pelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE (7 change  [[] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

S .&wéﬁr JE’ Q—M m. Obrucmb

SIGNATURE: }
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME ostsmmh'f WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESRNTATIVE

AL IREL Ak ﬁﬁ Y-94-05 305 -Y1-5 3D

CR2E083 (9/01)




