2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # | 00000011306+ FILED.
1. Entity Name O 1 '
JuL - s
EXCEL EXCAVATING, LLC | =2 847
SECRETARY OF S7ATE
Principal Place of Business Mailing Address ' SSEE, FL ORIDA
55 CAMBRIDGE TRACE 55 CAMBRIDGE TRACE
ORMOND BEAGCH FL 32174 ORMOND BEACH FL 32174
|
P TR A0 O
55 Gmbpride Tiace 55 Cambridye Trace !
Suite, Apt. #, etc. Suite, Apt. #, etc. d . DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
Orwand Beack. FL ' , 59- 36171189 Not Applicable
,2’2 I;‘ l "_] ‘_‘ S?WA Zip Country 5. Cenificate of Status Desired i O ?ese'ggqgrd:;ﬁma'
" "8. Name and Address of Current Registered'Agent- ~— =—-- - 7| . —_> __7. Name and Address of New Reglstered Agent
Name
SCHMELTZ’ JOHN D Street Address (P.O. Box Number is Not Acceptable}
55 CAMBRIDGE TRACE
ORMOND BEACH FL 32174
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.

1

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragi: d Agent sigr quired when rei ing 1 DATE
FILE NOWI!! FEE IS $50.00 90!30044?542"3-——13
Make Check Payable to Department of State 0721301 ~-01 100--022
.Due By Sep_tember 26, 2001 eSO #eeeEs), o0
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e _Pa,f\-nu O Delete TITLE [JChange  [] Addition
NAME Tabm Schme 4 NAME
STREET ADDRESS | £S5 Camb mﬂd\ Thee STREET ADDRESS
CMY-ST-ZP | My mesnad{ Beach F¢, BTV CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TIE TUTTTT s T R T e e CTTMET T T s T e “: orfe= memc[JChange  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP i
TITLE O pelete TITLE i [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADCRESS E
CITY-ST-2IP . CITY-5T-ZiP {
TILE . O Delets TINLE | [ Change [ Addition
NAME NAME f
STREET®DDAESS STREET ADGRESS ,
CITY-54-2IP CITY-ST-2P
e © [ Delete TIME [Jchange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF ’ CITY-ST-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anggthat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or trusiffe empowered to execute this report as required by Chapter 608, Florida Statutes. |

71
R ATURE MEQUIRED S os oy Wo¥ 63 9227

1
%
7 Daytima Phone #

SIGNATURE:

SIGNATURE AND%ED OR PRINTED NAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date /

CR2E083 (5/01)



