1
1

!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! | 00000006347 __

1. Entity Name

EXCEL.COM, LLC

1
|

FILED

Principal Place of Business |

266 NE 70TH ST
MIAMI FL 33138

Mailing Address

266 NE 70TH ST
MIAMI FL 33138

01 AG10 P27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

LT

|
Suite, Apt. #, etc. !

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Y Applied For
) ‘| Not Applicable
Zip _ Country Zip Country 0O $5 00 Additional

5. Centificate of Status Des:red

Fes Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstored Agent

.
B & C CORPORATE SERVICES, INC.

e Jofowe. D [(o

201 $ BISCAYNE BLVD S‘j‘ﬁdress 7o ﬁ"”fﬁﬁ;@}"& ‘,6‘ /VJ’J
ﬁmﬁf"é’am | vege [fod

\\\\_\(\

FL

~ 1 477]

8. The above named entlty submltsz{lyem for the purpos
SIGNATURE \/%”r

7303)

jstered office or registered agent, or both, in the State of Florida.

)32

Signatura, typed or printed namé of registerad agent and title if akpllcabh

\ \ (\(‘)TE: Regigtered Agent signature requirac when reinstating) DATE

Maie Chetk Payable to Department of State

LE NOW!!! FEE IS $50.00 DOOONGSI4sS0——1
-0E8/14/01 00520132
kS0, 00 wssS0, 00

Due By September 26, 2001

9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ! O palete TITLE [ Change ] Addition
NAME KALIMI, SAMI NAME

STREET ADDRESS | 286 NE 70TH ST STREET ADDRESS

CITY-ST-ZIP _ MIAMI FL 33138 CITY-ST-2IP

TLE ! T Ooaee ™ §—mE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P i CITY-ST-2IP

TITLE ! O Delete TILE O Change [ Addition
NAME ‘ NAME

STREET ADDRESS [ STREET ADDRESS

CITY-S7-2IP i CITY-ST-2IP

TILE f 1 Delate THLE [ Change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

Tme [ Detete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS ; STREET ADGRESS

CITY-§T-2P ' CITY-ST-2IP

TgLE i O Detete TmE ClcChange L1 Acdition
NAME [ NAME

STREET ADDRESS ol o STREET ADDRESS

cifvysT-2P NN = M-omv-srmpe. |- .

11. | hereby certify that the information does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. t further certify that the information
indicated on this report is true and ax nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv to execute this report as required by Chapter 608, Florida Statutes.

' R T

SIGNATURE: ___| S QUIRED

SIGNATURE AND TYPED OR hIMD NAM* O%IGM MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

];oanoas (5/01)



