2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCELSIS, LLC

LOO000000214

>

-

SEC I'L—'l?'x!“!'r' ii?]?
ETAR 51
DIV!‘:! O OF CORPGR M%Ho

Principal Place of Business

2160 HOWLAND BLVD.
DELTONA FL 32728

Mailing Address

2160 HOWLAND BLVD.
DELTONA FL 32726

000CT 18 PHI): g2

M0

(L

2. Principal Place of Buginess 3. Mailing Address -
£/0 COMMED BLVD. PO.BOX [ Q07
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UMNIT
City & State City & Stale : ] 4, FEI Number Applied For
ORANGE Q17 F L _DEBAR >/ _ FL $9-363038L Not Applicable
Zip Country” Zip Counry " A $5.00 Additional
327l — AT 5. Certificate of Status Desired ] Foe Requirad
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name !
| \ _ . Hoyoltd Aeas  Ar h :
LA ROCHE‘ FRANK ' Strest Address (P.O. Box Number is Not Acceptable)
2118 PUMPKIN PLACE
PALM BAY FL 32005 12 Cutley HKoadk
City Zip Code
/—0'15/@,\)00&? FL | %257 7
8. The above named sntity submits this statement for the purpose of changing its registered office or regiStered agent, or beth, in the State of Florida.
SIGNATURE A[@ rold /Da&nz A bir %%M M 8’/ ?a/wd
Signature, typed of printed name of ragistarad agent and uu]n appllcnhls (NOTE: Registersd Ageni sinature required when reinstating)” DATE 4
) . FILE NOW!I! FEEIS $50.00 ‘ 7
T T T ~ ~—[*Wake Check Payable io Dépariment ol State -| T T
8. MANAGING MEMBERS /MANAGERS [fof — — ADDITIONS] CHANGES
TTLE MANAGING MEMBER [ Delete TE Olchangs [ Addition
NAME COMCEFPCION ANATAS 7/1;«:;—;1-;- NAME
STREET ADDRESS G0 Go»rDARD OR, STREET ADDRESS
CATY-SF-2ZIP DebAny FC 32743 CITY-ST-2IP
TME {J Desete TITLE [Jchange [ Addition
NAME v OO0 2 IESE0——5
SIREETADORESS STEET A0RESS 10/24/00--01051 013
Lme-star_ e = o Jomeseze ) #kekGL 00 eSO 00 .
TTLE L] Delete TME Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS [ . e
CITY-SE-2P. | . . o - - - - =T ) cwv-st-2
TMLE {1 Desete TITLE ' [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP
TILE O vetete HTLE [ change [ Addition
NAME vl NAME
STREET ADDREGS | < - STREET ADDRESS
orry-st-2p &~ CITY-§7-20P
TITLE -‘-.:. ‘ O oelete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flcrida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited liahility company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

aNATURZ REQUIRED pANAGING MEMBER

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER

CR2E083 (5/00)

Date 3‘3@'00 Daythrmi?a‘/77J—_FT,'-,



