2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 00000010580

1. Entity Name

EXCEL INTERNATIONAL COURIER, L.L.C.

Principal Place of Business

10423 NW 35TH PLACE
MIAM! FL 33147

Mailing Address

199 SW 12TH AVE.. STE. 11
MIAMI FL 33130-1056

Apr 09, 2003 8:00 am

L

FILED

ecretary of State

04-09-2003 90041 016 ****50.00

I

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, 6. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1036146 Applied For
Not Applicatile
Zip Counry “ip Country 5. Certificate of Status Desired 0 Eg'ggqlﬁ?:;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- B =T S P e R PRI gt e s o fe NAME e = e e s W TETUSO G P ST ey a TS
JE OYARCE & ASSOCIATES
199 SE 12TH AVE.. STE 11 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI Fi. 33130-1056
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delata TITLE {Jchangs [ Acdition
NAME LAINEZ, ROBERTO NAME
STREET ADDRESS | 10423 NW 35TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITE MGRM [ Dedete TILE [T change [ Addition
NAME LOPEZ, SERGIO F NAME
STREET ADDRESS | 10423 NW 35TH PLACE STREET ADDRESS
LITY-ST-Zif M|AM| FL 33147 CITY-5T-ZIP
TTLE L__I Delete TITLE _[Change [ Addition
NAME T - - = e - [l NAME. ol P T et e RS UFTUgas T es apa o e iemen
STAEET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE O Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2IP \ CITY-S8T-2iP
.

njion &pp fled with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the informaticn
d ccurale nd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED

o/ (aoc)s 7% A

. -
SIGMATURE AND TYPED.QH'RS

P NAIf QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR{SEMATWE

Daytime Phone #

CR2E083 {10/02)



