2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L-ODOOOD 1S9 3 -
1. Entity Name H ”._ED
FLETCHER 3 MYRON LC 01 APR 25 PH S: 53
Principal Place of Business Maiting Address [“ »\{5 -.fl'\.a\r{i OF STATE
- LiEA
1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET I WL A A ’-"' f‘| UP|DA
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number Applied For |
" Not Applicable |
Zip Coumry £ Country 5. Cerlificate of Stalus Desred O Ei'ggqgﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent —_i

Name i
FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302

Street Address (PO, Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or oth. in the Stale of Fiorida.

SIGNATURE
Signalure, typed or prnied name of regisierad 2gont and ntte f applicable. tNOTE Regiswad Agent :igname 18QUITed when esnstatng DATE
U 1 BsE TS ——1
-05/07/01--01012--022
Y Ly Wyeele sale |:
9, MANAGING MEMBERSIMEMBERS ADDiTI NSfCHANGES i}
TITLE MGR O petets O] change (1 Additian
NAME BALMORAL MANAGEMENT LLC
sTreeT aporess | 400 7TH STREET, NW STREET ADDRESS
Gl ST- 2P WASHINGTON DC 20004 CiTY-5T-2P
SITLE 3 oetete TNE [T Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CATY-ST-21P CITY-ST-2P
HILE [ Detete THILE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CTY-ST-ZP
TME 7 petete TE O change [ Addition
HAME . HAME
$TREET ADDRESS STAEET ADDRESS
CY-ST-2IP CITY-ST-2P
TE O pelete TITLE [ Change {1 Addition
MAME - ‘ HAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2P CITY-ST- 2P
TME [ Delete TMLE [ Change [ Addtlion
NAME NAME : :
STREET ADDRESS “STREET ADORESS
CAY-S1-2P CITY-ST-2P |

11. | heraby certity that the information supplied with this fi filing doas not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the 'same légal effect as if made under cath; that | am & managing member or manager of 1he
limited lability company g the r > ed 10 execule this rapor as required by Chapter 608, Florida Statutes. .

Lf/a%oa 30&/4&—5?&

D.wmml

SIGNATURE: _




