FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90981 020 ***%55.00

2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000003744

1. Entity Name

EXCALIBUR METAL WORKS, L.L.C:
Mailing Address

12905 S.W. 110 TERR.
MIAMI FL 33186

Principal Place of Business

12905 S.W. 110 TERR.
MIAMI FL 33186

0012337 I

WG Avenve |7 HEGR WL 94 Avenug
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Applied For
MiAr, rFL NMiAr, FL LS5-1086535 Not Applicable
Zp 3 3 / (a (a Country U 5 /,’ Zp 3 3 / é é Country 8. Cartificate of Status Desired Il’i/ ?.359'234 L’:f:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
== = == T i S D T e s —|Namemeea=— g o S, B T R T e et el T i A oo

ROMAGOSA, JUAN E
12905 S.W. 11¢ TERR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186
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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TALE MGR [ Delete TILE Ol Change [ Addition | S
NAME ROMAGOSA, JUAN E NAME f«-}
STREET ADDRESS 12905 sw 110 TEHR. STREET ADDRESS 8
CITY-ST-2IP MAM! FL 33186 CITY-ST-7IP lc-lq-l
oy
TITLE MGR {7 Delete TITLE [ Change [ Addition | &
KAV PREGO, ROBERTO v
STREET ADORESS | CALLE LOMA DEL CONDOR QUINTA ALMUNDENA STREET ADDRESS
CITY-ST-2¥ CARACAS 1080 VENEZUELA CITY-5T-2IP
TITLE 7 Defete TITLE [JChange [ Addition
t= NAME =5 =———wat= e e S T e e ST —— — .':.'AME”'h S - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAM’E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME O Detete TITLE O Chaage {7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information supplie§ wi ig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is trus and accurate'and tha signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limitad liability company or the receiver ¢ ee empoyvered to execute this report as required by Chapter 608, Florida Statutes.

ey
= N\ N (305)
SIGNATURE: _\ - A Hae. a0/2002  406-9767
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ml!fﬁl“a MEMBER, 3"&65". OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




