2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CONNOR EUROPEAN LC Q1 APR 25 PH 5:53
SECRETARY OF STATE
Principal Place of Business Mailing Address T4 LL AHASS FE. FLOR DA
941 4TH STREET, SUITE 200M 941 4TH STREET, SUITE 200M
MIAMI BEACH F_L 33138 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “Il”l" I“ "m "m "m Ilm Ilm "II’ “II' I’I“ M’l III‘I Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
-4 .
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
. as Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Accepiable)
941 FOURTH STREET #200 '
MIAMI BEACH FL 33139 A
City F L 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,
SIGNATURE - - - ——
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW1!! FEE IS $50.00 800004 1 3LD0LEE -3
~f= 7 s — R T iy 1yt
Make Check Payable to Departrment of State Lo D_"-; '_]1 - Hioie T';'_Lf—_ i
‘ skl TOO 0 seseh_ 00
9. ! MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TIE MGR [ petete TLE 3 Change [T Addition
NAME BALMORAL MANAGEMENT LLC HAME
STREET ADDRESS | 4000 TTH STREET, NW STREFT ADDRESS
Cmy-5T-20  |WASHINGTON DC 20004 cry-ST-21p
TME O pelete TMLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITy-ST-2IP
TME O Detete N me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIty-ST-2IP
TMLE 3 oelete | TmE [J Change L Addition
NAME | NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 1 Defete TIRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ elete TLE [ Change [ Additian
NAME - NAME
STREET ADDRESS SYREET ADDRESS '
CITY-ST-2IP Ciry-ST-2IP *

11. 1 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 thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered toa3ecute this repg) required by Chapter 608, Florida Statutes.

SIGNATURE: Vi L phinge f“""ff.i::fﬁbﬁnd’m,()ﬂmzb miﬁ/ﬁ"’t/ol 205 R -5750

SIGNATURE AND tfeo OR PRINTED NAME OFf BIGNING u@e MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

4Y 6011000

‘CR2E083 (11/00)



