: FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000003744 ecretary of State
1. Entity Name 04-24-2003 90252 020 ****55.00
EXCALIBUR METAL WORKS, L.L.C.
Principal Place of Business Mailing Address
4692 NW. 74 AVE 4692 NW. 74 AVE
MIAME FL 33166 MIAMI FL 33166
e s R
Suit. Apt. #. stc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1086535 Applied For
Not Applicatle
Zip Country ap Country 8, Certfficate of Status Desired ¢ ES.OU .Ofdditionﬂl
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
e T—— - LA e e _..Narﬂe L ‘-- PP »-;‘ - ———— o - .
ROMAGOSA, JUAN E ' Lestye Avaw Pozevewars P
12905 S.W. 110 TERR. Street Addreg (Péo_ Box Number is N Acceptabl
+ & 3k , SuUrre€ [a)
MIAMI FL 33185 IS 7e
n ) O MrAM FL | Z® f%de,_:; /

B. The above named et agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofrefii

egistered office or registered

SIGNATURE Signalurajyped or printed name of registered agent anc 1tk i applicabla, /7 K (‘.IO‘I’E: Rsqistered Agan signatfm Tetiggd whefTeinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delee THTLE MG R M change (] Adition
NAME ROMAGOSA, JUAN E NAME POMAGCOLSA, JuAl £.
STREET ADDRESS | 12005 S.W. 110 TERR. SRETADRESS | AL b P R M. Le P4 AVEUYE
CITY-ST-2IP MIAMI FL 33188 CITY-ST-7IP M4 M, FL 23L6
TILE MGR O pelete TILE Me& R ﬂ Change ] Addition
NAME PREGO, ROBERTO NAME PEEL O, LOBERLTS
staeer aooeess | CALLE LOMA DEL GONDOR QUINTA ALMUNDENA swrimness | 4G 92 N- LS. T4 AVENVE.
CITY-ST-2P CARACAS 1080 VENEZUELA CITY-ST-2iP AN, £ 3.3/ {, C,
TITLE : . ] etete TITLE [ Change [ Addition
NANE, - e e e e e [ NAME ] e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE 71 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accyggte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the receiver or TUSTEe-gmpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = w2 =CUIRED 4-16=03  [305)440L-9747

SHINATURE ANEWPED on?ﬁmﬁn NAME OF S IAMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitha Phons #

%

CR2E083 (10/02)



