FILED

~ GNIFORM BUSINESS REPORT . (Punl‘;Nm/ Secretary of State

o4 2de e 2fe
DOCUMENT #L00000006347 03-28-2003 90005 005 ****50.00
1. Entity Name
EXCEL.COM, LLC
Principal Place of Busingss Mailing Address
266 NE 70TH 5T 266 NE 70TH ST 3 004 BB 4 B
MIAMI, FL 33138 MIAMI, FL 33138
F TS s A0 00000 O R
100 S, Biscayne Blwvd. P.0. Box 012949
Suite, Apt. #. efc. Sufte, ApL ¥, elc. CHECK HERE IF MAKING CHANGES
Suite 1100
City & State City & State 4. FEINumber Applied For
Miami, Florida Miami, Florida 65-1039098 Not Applicedie
Zip Country Zip Country $5.00 Additional
Sm==g qupgy: ; S P P PR ___| 5 Cenificate of Stalus Destred D----Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEROME HULLO
100 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUTIE 1100

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

Mar 28, 2003 8:00 am

" SIGNATURE i , . i
Synaim, ypad o1 prinad name of myisiaed agant and lika ¥ spplicalla. {NOTE: Roysared Agani & ignalurd Myuirad whén mingialing) OATE
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS /CHANGES
e MGRM = Delete TE MGRM D ohange [ Addivon | &
NAME KALIMI, SAM) NaE HOLLO, TIBOR =
STREE] ADDRESS | 266 NE 70TH ST sieraboiess | 100 S. Biscayne Blvd., Suite 1100 g
¢iv-st-1p | MIAML, FL 33138 CITY-87- 2P Miami, Florida 33131 g
- [\)
IME _ . ] Delete TE MGR [] Change (3% Addition %
"s:: “s::; s HOLLO, WAYNE B
T ADDAESS Al S
s STy R 100 S. Biscayne Blvd., Suite 1100
i Miami, ¥iorida 33131
WILE O Delete e [J Change ] Amiition
NAME NAME
STREET AODRESS STREET ADDAESS
CY-51-20 ciiv-st-aF
IME O pelee e [0 chenge [ Addition
NAME NAME
SIREE ADDAESS STREET ADDRESS
env-1-1p oIy -51-2p
Mg [ pelew MLE [ crarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-2p €y -51.2P
me O elee Mme ) O change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
Chy-st-2Pp Civ-S1. 2P

. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3X1, Florida Statules. | further certify that the information
indicatad on this repor is rue and accurate and that my signalyre shall have the same legal effect as f made under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee g ered )5 execute this *‘epon aj reqguired by Ch ﬁler 608 Florlda Slatutes . . .

Wavne .
SIGNATURE: O & y Q.40

SIGNATURE AND WPED#RNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae . Qayiima Phona 4

4



