2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000015934 03 #R 17 M1 |
1. Entity Name 3
DELORA INTERNATIONAL LC SECRZI s 506770
TALLANASSEE, FLORISA
Principal Place of Business Mailing Address
1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
P v KRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. M‘ SHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber — NOT APPLICABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ggq l‘::f:c’:w"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams
FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302 '
City FL Zip Code

8. The above named entity submits this stalement 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

Signaturs, typed or printad name of registared agent and title if appiicable. {NQTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM B8] pelete TIILE MG (Jchange  JX] Addition
NAME BALMORAL MANAGEMENT LLC NAME ‘L% u\-b-\m Manasement Limiied
STREETADORESS | 400 7TH STREET NW STREET ADDRESS b&h’e O'eﬁcas OT cenice
omv-ST2P | WASHINGTON DC 20004 biry- 8T-2IP \icAorio, SQeuchellec
TILE J Delats TILE U [ change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS 1 Lii il l_::_-.:‘, i
CiTY-$T-2IP CITY-ST-21P 04/17/03--01 Ubg“"ﬂiﬂ #1150, Un
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE [ Detele TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ delete TITLE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z0P '
TLE [ pelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that k am a managing member or manager of the
limited liability company or the recejver or trustee empgwered 1o execute this reporl as required by Chapier 608, Florida Statutes.

J%@Umam Caruccsny  H-16-03  203-43)-57D

MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #

SIGNATURE:

SIGNATURE AND TYREL

CR2E083 (10/02)



