2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000008775
1. Entity Name
ASCOT TECHNOLOGIES LLC
Principal Place of Business Mailing Address
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
T Ve AR RIMO I!IHIIIIIIIIIIMIIIII
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber — NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?esa'ggq lﬁ?:ci’“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILNG & SEARCH SERVICES, INC. :
1333 N DUVAL ST Strest Address (P.O. Box Numbser is Not Acceptabla)
TALL AHASSEE 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of Stalefl 111 1 S0 7 1 S35
Due By May 1, 2003 04/15/03--01059--001 #2050, 0
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE me [¥ Change [ Addition
HAME BALMORAL MANAGEMENT LLC NAME BALMORAL MARNRCEMENYT LIC
STREET ADDRESS | 400 TTH STREET NW SRETADDRESS | (OB (S8 St AW
Cr-sT-2P | WASHINGTON DC 20004 CIFY-ST-2 wWaskiasteon . Be 30DDS
e 7 Detete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$1-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-ST-7P
TITLE [ pelete TITLE O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-7IP
TITLE [ pefete TITLE [ Change [T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS ™ MAS
CITY-ST-2P CITY-ST-ZP “ 0

11, | hereby centily that the information suppliec with this filing does not quality 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 shali hava the same legai effect a3 if made under oath: that | am & managing member or manager of the
limited liability company onthe recelver or trustge empowered 1o execute this report as required by Chapter 608, Florida Statutes.

JLOPE AT S RE et M. Gucuecto 41003 30p-431-5750

EOF s;cu}&e @(mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

s ' G NATUSI?NAETURE AND

ED OR PRINTED

CR2E083 (10/02)



