2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #] 00000011125

1. Entity Name

EXCALIBUR MARKETING, LLC

ecretary of State

04-28-2003 90071 045 ****50.00

Mailing Address
2000 GATEWAY DRIVE

Principal Place of Business

2900 GATEWAY DRIVE
POMPANO BEACH FL 33069

POMPANC BEACH FL 33069

2. Principal Place of Business

550 Fmwrweay .

3. Mailing Addresg

SSo TRuIRWRY La.

|

L

| Il

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

[ CHECK HERE IF MAKING CHANGES

107 ! 07
City & State City & State 4, FEI Number Applied For
erRkeiEmd VWencw, FL Tomne o SRepes P 651035865 Not Applicabie
Zip 3 3 \.} L-l 1 Cc/tuLn)tryg_“ Z}% 3 ,./ v , C@"éh 5. Certificate of Status Desired O ?gggq L.?i«ESJﬁQnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e =TT E o=~ - - 1= Name p» _.,-__-_.-‘___.Gn__.. mzn t e e e i o Lo e
SAMUELS, LEONARD K Street Add 41:2 Box Nurmber | EN‘L:: e bi :
BERGER SlNGERMAN, PA. tree res‘s’( .O. Box Number l;o ccaptable) 7
350 EAST LAS OLAS BLVD., SUITE 1000 *
FORT LAUDERDALE FL 33301 = /o7

FL

O Drerr 160 Bepcw iic i %)

the obligations of ed agent.

8. The above nag;niad emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE oarmi g (RasgT  wNol G- -0D
Sighaturs, Wﬂprimad nama of regftrsd agent a]'rd title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 petele TIMLE [Fthange [ Addition
NAME SHEEHAN, KEVIN NAWE ’
sTreeT AooRess | 9900 GATEWAY DRIVE sTheeTaDoRess | S0 VB Ruaky Ty oM
onv-sT-2¢ | POMPANO BEACH FL 33069 av-str Tomsewims iSesew, T 3344
TIE O Detete L MW Clchange [ Addition
NAME NAME LT W R S, Ty
. %
STREET ADDRESS STREET ADDRESS |55 50 E i soofs DTV
CITY-ST-2IP OM-ST7P MR SRARE VRO Aoy PO AN
TITLE O Delete TILE [Qchange [ Addition
NAME . e L e NAME )
STREET ADDRESS h STREET ADDRESS | . % = Bt
CITY-ST-2P CITY-ST-2P
TITLE O Delets TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-2IP TY-ST-2P
TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7p CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

U

11. | hereby certify that the informiation supplied with this filing does net 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

Meis-od A 4ea- g,

SIGNATURE : o

Date Daylima Phone #

0011654

CR2E083 (10/02)



