e R

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # L01000014257 Secretary of State
. Entity Name
05-01-2002 91553 002 ****50.00
XCEL GROUP, LLC J
Principal Place of Business Mailing Address
600 W. HILLSBORO BLVD.. STE, 325 C/O MARK H. AUERBAGH. ESQ. 0
DEERFIELD BEACH FL 3344 201 S BISGAYNE BLVD. STE. 200 9 4 9 3 G
MIAMI FL 33131
Suite, Apt. #, stc, Suite, Apt. #, efc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
LoD - WWHGDL ™ Not Applicadie |
Zip Couniry o Country 5. Certificate of Status Desired O $5'00 Additional
: Fee Required
=== 5 = Name and-Address of Current'Registered-Agent——— [ 7. Name and Address’of New Registerad Agent— = ~——————=
Name
AUERBACH, MARC H ESQ.
. Street Add P.O. Box Number is Not A tabl
KIRKPATRICK & LOCKHART ree ress ( ox Number is cceptable}
201 S. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131 :
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agant and litle if applicable. (NOTE: Registerad Agant signalure reqired when reinstaing) DATE
FiLE NOW!!! FEE IS $50.00 - _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE O pelete TLE Mesms e [ change  [&tAddition
NAME NAME Vickor Dulowow
STREET ADDRESS STREETADDRESS fLe Oy W) - W W\slo oro B\ A JHE 2 s
CITY-8T-Z21P CTY-ST-2P D e e v i &\o\ Bench © \ 2,2 L)
TILE O Delete TILE Memger \\ ! [ Change mddilion
NAME NAME Mnowios Wi
STREET ADDRESS sTreeT AD0RESS |Lo OO WD - Wi WNspovo Bwd ';'H‘- DaS
S e e e e e e S DeerTieN Bead . Tl mand L. )
T 1 Detzze TME MmEMS 33 [ Change  [Addition
NAME NAME EVERTON wWEe l:é 3¢
STREET ADDRESS saeecTanniess | D0 w3, M LLELBORY SLvD --)# 3
CITY-ST-21P ‘ CITY-ST-2IP DEER FIE D B8 AcH FL B3 ¥\
e 7 Delete TITLE ! O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-2IP CITY-ST-2IP
TME » ] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information suppliga#ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accypdte and that my signgiure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the Jeceiye gared to execule this report as required by Chapter 608, Florida Statutes.

/ B

SIGNATURE:

SIGNATURE

Daytima Phone #




