2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARRON INTERNATIONAL LC

LOC000011477

Principal Place of Business

941 4TH STREET. SUITE 200M
MIAMI BEACH FL 33139

Mailing Address

941 4TH STREET. SUITE 200M
MIAMI BEACH FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FEED

OI APRZS PH 5: 53

_ SECRETARY OF STATE
TALLAHASSEER, FLORIDA

AR AN

DO NOT WRITE IN THIS SPACE

4

4v¥  St26000

City & State City & State 4. FE} Number Applied Far
Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ §5.00 A.ddiﬂ""al
‘¢e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CORPORATE CREATIONS NETWORK INC. Street Address (P.0. Bax Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139 \

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.

-

SIGNATURE :

Signature, typed or printad name of regisiarad agent and tite f applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00

TOOoOd 1 e T —B
~05/07 /01 —-01012--022

Make Check Payable to Department of State sk 1 TO0, 00 ksl 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
nLe MGR 3 Dejete TITLE [Jchange [ Addition 8_
HAME BALMORAL MANAGEMENT LLC NAME =
stReeT aDCRESS | 400 7TH STREET NW STREET ADDRESS ]
CITY-5T- 2P WASHINGTON DC 20004 CITY-5T-2P §
TITLE (3 Delete THTLE [ Chenge [ Addition S
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TILE 1 Delete " TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P - GITY-ST-71P

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. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabitity company aor the receiver or frustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

Caytime Phone #




