2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXCEL EXCAVATING, LLC

DOCUMENT # | 00000011306

Principal Place of Business

55 CAMBRIDGE TRACE
ORMOND BEACH Fi 32174

Mailing Address

55 CAMBRIDGE TRACE
ORMOND BEACH FL 32174

2. Principal Place cf Busingss

v

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED r
Jan 16, 2002 8:00 am :
Secretary of State

01-16-2002 90255 037 **%*50.00

vowr W e

o A

DO NOT WRITE IN THIS SPACE

N

City & State

City & Stale

4. FEI Number

Applied For

59-3671159

Not Applicable

AR T ety S e ?"“ ; |5 CefiatE b Stams Dasired——- (5} <= 35.00_Addional ___ |
2l Sre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂaLB%DJG%H.PRECE Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City Zip Code

is this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Tl 1o

B. The above named entjf sub

11. | hereby certify that the information suppjiedfith 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 accyffatd and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager ¢f the
limited liability company or the raceivey ogftrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NATURE REQUIRED J&/ Z/a‘ﬁ

SIGNATURE AND WPE%R PRINTED HAME OF SIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

P

SIGNATURE
Signalffe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating)
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
ME PRTN ] Delete MLE O change [ Addition | 5.
NAME SCHMELTZ, JOHN NAME &
STREETADDRESS | 665 CAMBRIDGE TRACE STREET ADDRESS § .
CiTY-g1-2IP ORMOND BEACH FL 32174 Ciy-§1-217 &
TITLE O belete TITLE [ change ] Addition 5\
NAME NAME
STREET ADDRESS STREET ADDRESS
St N2y T O CITY=5T=2P____ o [ S
TITLE [ pelete TITLE J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P swniet 5 LITY-5T-2P
TITLE -~ h 3 Delete TINE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-8T-2P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE 1 Dalete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP



