2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT#  LOO000011125

EXCALIBUR MARKETING, LLC

FILED

Principal'PIace of Business -
2500 GATEWAY DRIVE
POMPANO BEACH FL 33069

Mailing Address

POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 MAY -l PH |: 46
SECRETARY OF STATE
T#LLAH“SEE FLORIDA

2900 GATEWAY DRIVE |

l\lllill!lﬂIINIlillIIHIIIH\IJIWIIIIHIINlllIlNI!lUlllIIN|I||

OO NOT WRITE Irl\i THIS SPACE

City & State City & State 4, FEI Nurnber ) Applied For
b5-103586b5 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
. e e Name __ _ __ __ - - ; - :
GELET PAMELA Street Address (P.O. Box Number is Not Acceptable) {
2900 GATEWAY DRIVE |
POMPANO BEACH FL 33069
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 Floridé,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!!I FEE IS $50.00 '
Make Check Payable to Department of State
' |
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e Megorsue-benien O Delete TTLE manayging Memnver” ’ [Jchange [ XAddition
NAME Keuus—asavtsr RAME Wevin Oheewnan
STREET ADDRESS | 7 Sreror—Givrasta ey, B . STREETADDRESS { RGOy Galevoay r
CT-STZE (Yo% g pase Db —330d% srstze | fornPane Beatin, €4 33063
MLE . O Delete " TmE ! [ Change ] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE Ooeee , J.me i O change [ Addition
U IS e e e BME e angl:]ljl:ll_:l-q 34@83':5-—-—-._3 -
STREET ADDRESS STREET ADDRESS ~06/05/01--01008-~007
CITY-ST-2P CITY-ST-2P #***#SD g0 w0, 00
TLE 3 Delete TILE {J change ] Addition
NAME HAME 1
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TTLE [ Delete TMLE ; DO Change [ Acdition
NAME NAME ,
STREET ADDRESS SIREET ADDRESS
omy-ST-2p CITY-ST-2IP
e [ pelste TME [ Change [ Addition
NAME : NAME
#% STREET ADRRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

R

‘/A ?/

“é, am‘:‘zotw:t

|
Y 28 g/

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato |

Daytime Phone #



