2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # LO0000008760
1. Entity Name ’
SEVILLE INDUSTRIAL HOLDINGS LLG
Principa! Piace of Business Mailing Address
1333 N DUVAL ST 1333 N DUVAL ST : i fa e
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 Tr’:}t {; : 3 A , @Rt i rj"
s TS v RHATEREAT D
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fethumber  NOT APPLICABLE Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O l?gggl L‘:i‘g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA F ILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00 P 11
Make Check Payable to Florida Department of Sitel ==t T = Shen . m
Due By May 1, 2603
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR BDelete TILE Mer [} change [ Adition
NAME BALMORAL MANAGEMENT LLC HAME TRINK UL VGINA
STREET ADDRESS | 400 7TH STREET NW STAEETADDRESS | \inoncic e B8 i okr,
or-s2r | WASHINGTON DC 20004 ov-sze | Kdadne , Crecf Repulolic
e J Delets e . ) ) [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE O Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TILE . [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF CITY-ST-2IF
TITLE O Detete TILE [ change [ Addition
HAME NAME ‘ %
STREET ADDRESS STREET ADDRESS m W
CITY-ST-ZP CITY-$T-2IP '

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the inforrnation
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 af the
limited liability company or the receiver or trusteg empowered to e fgTeport as required by Chapter 608, Florida Statutes.

SIGNATURE: “0lL *”{‘pf[f\“.m/f‘= ECR AWM . (aeucdio U-10-03  3pa-Uai-STSO

SIGHATURE ALID TYPED OR YRIMTED NAME SE SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



