2001 UNIFORM BUSINESS REPORT (UBR) ‘ S

vt LOO000008774 FILED
t ] ,
TARGET INDUSTRIAL HOLDINGS LLC ClAPR 25 PM 5: 52
Principal Piace of Busines M r'rn Add SECRETA BﬁY OF STATE
incipal Placs of Business ailing Address TALLAHASSEE, FLORIDA
941 FOURTH STREET #200M 941 FOURTH STREET #200M
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 . ‘
2, Principal Place of Business 3. Mailing Address ”II”I" I” Il“l Ilm Ilm Ilm “““Il" Ilm “NH“U m" Im "”
Suite, Apt, #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ’ Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
COHPORATE CREATIONS NETWORKS, INC. Street Address (P.0O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ; - . -
Signature, typed or printed name of ragisterad agert and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 2000031385458 -—1
- E -
Make Check Payable to Department of State ~05/07/01--01012--022
Al 00000 S0, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS {CHANGES
TILE MGR [ Delets 1ITLE [l Change  [] Addition
AN BALMORAL MANAGEMENT LLC NAE
STREET ADDRESS 400 TTH STHEET NW STREET ADDRESS
CITY-ST-7IP | WASHINGTON DC 20004 ) CTY-ST-ZIP
TILE . ’ O petete TITLE O change [ Addition
NAME : NAME -
STREET ADDRESS | ’ . STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-21P
TE - O Delete - TinE O] Change [ Addiion
NAME ’ NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete R ome [Jchange 3 Aadition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITy-S1-21P ' : CITY-ST-2P
TiTLE : 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
e ] Detete TRLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, I rpstee erppowered to execute this report as required by Chapter 608, Florida Statutes.

Lf}ﬁ‘l%h[ 303 \%4,571:85

D_m‘ Daytlme Phone #

SIGNATURE:

SIGNATURE Af

4v 9001000

CR2E083 (11/00)



