FILED

e g conrnny AL 2L 2015000

DOCUM ENT # L00000014394 04-21-2004 20458 001 ***250.00
1. Entity Name
EXPERT MONITOR LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
s g [T KA O L AEHEE
The Belize Bonle Lindkd _
Suite, Apt # elc. ‘ Po 30"{ Suite, Apt. #, elc. 04202004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
Rk %e Cihy NOT APPLICABLE Not Applicable
zie % 2 Zp Country 5. Certificate of Status Desired 0 fi ggﬂ‘:‘fggm’"al
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32302

- Cily FL1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE ‘ - - -
Signalure, typed or printad name of regisiered agent and title it apphcable. (NCTE:- Rggistered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make chick payableto.

Due by May 1, 2004 Fiorida Department of Stats:
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR B Deree TILE Mo [ change Addition
NAME BALMORAL MANAGEMENT LLC NAME TuvrRA MANAGEMENT LIMTED
STREET ADDRESS | 1030 15TH ST. NW sTheTADRESS | The Be Wme Baade Limided | (O orket Syreve-
onv-sT2F | WASHINGTON, DC 20005 ov-stap | POBon 3 Balize City |, Belizeo
TMLE (T Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O3 Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE {3 Deiete e [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-ZiP
TITLE O Delete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CHY-ST-2P
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effect as if made under oaih, that i am a managing member or manager of the
limited liability company or lhe recelver or rugiee empowered to execute this report as required by Chaptar 608, Florida Statates.

:wxm- Cocuccrd
SIGNATURE: Ak - (ep, H-30-04 303 M -STFQ0

SIGNATURE AND TYPK})R FH.INTED NAME 0 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dats Daylime Phone #




