2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.00000008717 EILED
1. Entity Name § 2 "“
SEVILLE COMMERCIAL ENTERPRISES LLC ) :
03APR IS PM 2: 32
Principal Place of Business Mailing Address :
1333 N. DUVAL S5T. 1333 N. DUVAL ST, ‘ '[?f_‘
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
= S WD IIHIIIIIIlIllIIII\\ |I|| IIIHIII!HI
Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N‘OT APPL'CABLE Applied For
Not Applicable
Zip Country ap Country 5. Cartlficate of Status Desired O gese.ggq l.::!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printe¢ name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature raquiret] when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SrMOlsdar=1==
Make Check Payabie to Florida Department of $jgle{|5 3 -01059--001 #2050, 1
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TiTLE MGR, E‘Change ] Addition
NAME BALMORAL MANAGEMENT LLC NAME BALMGRAA W\PfNRGfmeNT e
STREET ADDRESS | 400 7TH ST., NW SREETADDRESS | (RO (S S0 NWC
GY-$T-2IP WASHINGTON DC 20004 G- ST-21P aswiraton O 30005
TinE ' O pelets e ~ [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ Delete TTLE [Jchange [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE [ Detste TITLE , m THEMK%E [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ILM@%W B M. Catucein  Y-10-03  30s Yal- SFO

SIGNATURE A DVYPED OR PRINTED NAME OF {GN } MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



