2001 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # | 00000008756 ' - .
1. Entity Name . : Ol ﬂl’.. (.5 PH 5 52
SEVILLE MARKETING LLC
SECRETARY DF STATE
TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address
%41 FOURTH STREET #200M 941 FOURTH STREET #200M
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
S S IR AR

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

j Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired 0O gese gg} l‘:?:c;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE CREATIONS NETWORKS INC. Street Addréss (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‘\purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of 1egistered agent u;-\d titte if applicabla. (NOTE: Registarad Agant signature required when reingiating) DATE
FILE NOW!!I FEE IS $50.00 1000041 35694 1 - —7
Make Check Payable 1o Department of State ~115:1) f¢ ’;'1 -1l ""U‘_? N
%] T0. 00 w000
9, MANAGING MEMBERS / MEMBERS K3 ADDITIONS/CHANGES
TIMLE MGR [ elete TME ) Change ] Addition
HAME BALMORAL MANAGEMENT LC NAME
sTREET ADDRESS | 400 7TH STREET NW STREET ADDRESS
orv-st2¢ | WASHINGTON DC 20004 GTY-ST-ZIP
TITLE © O ooekete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$1-21P
TITLE ) ' O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ pelete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-S5T-2IP
TNLE . [ Detete § e [ change [ Addition
NAME NAME N
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIF
TLE ' ] Desete e Ol change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P : CITY-57-2I

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 is 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 lability company or the receiver g1 frustee owered to execute this report as tequired by Chapter 808, Fiorida Statutes.

SIGNATURE: 2y ianeks Y] ﬂa,mcuo Lz/sw/of S ~4H S ZO

A
SIGNATURE AR TYPED OR ﬁﬁnﬁtﬁ NAME |DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phona #

4 626000

CR2E083 (11/00}



