LIMITED LIABILITY COMPANY
Zooz"UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EXCEL.COM, LLC

DOCUMENT # L00000006347

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

L

3. Mailing Address

Suite. Apl. 4, etc.
266

Suite. Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90576 047 ****50.00

397204

——DGNOT WRITE IN THIS SPACE

NE 70th Sst. 266 NE 70th st.
City & State City & State 4, FEL‘NumDer Applied For
Miami, PFL Miami, FL 65-1039098 Not Applicatle
i ntr
N ,__&33?1;38..' S __Eo-ﬂlgp N =3£§=l=3=8 ‘-acgyééﬂm_s_cmwmmnm__g §e5e ggq Addlional -—
) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Jerome Hello

A

IN THIS SPACE

OO © B 2L LAGHE BT

Siite 1100

W

‘Wiami

FL [ $3%%1

8. The above named entity su}a\r it

i

is §tatefgenior the purpose of changing its regislered office or registered agenl, or both. in the State of Florida.

h(7-0v

SHIGNATURE
. Signature, fyped ar pﬂqled r‘!me n\r‘egisx\fed agetl and title il applcable, DATE
N T
4 FEE IS $50.00
o i
R Make Check Payable to Department of State
v ) DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TINE MGRM TLE %
NAME KALIMI, SAMI NAME bl
S - STREET ADDRESS | e 6;..NE=- .E T o B T - R STREEF ADDRESS =foomn o .o B LS T NN N e T g‘——"
CITY-S7-2P ﬁgaml ’ EE 93'&’58 CITy-ST-2Ip @
]
TITLE TME ]
NAME NAME [
SIREET ADDRESS STREET ASDRESS
CTY-SI-2Ip CITY-ST-2P
e TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st.ap are.st 2p DO NOT WRITE
. e IN THIS SPACE
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2Ip
1me T
RAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$1- 2P OTY-Si- 21
ST mE T : = - - TTME I T e omT=s T T T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21p

1. | hereby certify that the inforfatiors suBpli
indicaied on this report is lrye and|

limited liability company or e ec pi

SIGNATURE:

with this filing does nol qualify for the exemption stated in Section 118, 07(3
and ihat my signature shail Nave the same legal effect
ustee empowered to execute 1his report as required by Chapter 608, FloudcaZtules

\econe tolls . Noot—

as #f made uncler oath lhat

1. Florida Statutes. | further certify that the information
| am & managing member o manager of the

(7-0-

SIGNATURE ATE TYPED

i;! FFJNTED NAME OF EIGNING MANAGING hEMBER MAN*GER FR THORIZED REPRESENTATIVE

Date Daytime Prone 4

\




