FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT # 01000004305

1. Entity Name

EXCEL MANAGEMENT COMPANY, LLC

Secretary of State

01-14-2002 90027 046 ****50.00

Principal Place of Busingss

3100 NORTH GCEAN BLVD.
#2008
FT. LAUDERDALE FL 33308

Mailing Adciress
3100 NORTH QCEAN BLVD.
#2008

FT. LAUDERDALE Fl. 33308

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number (LZ o fﬂ;‘{ q }ﬁﬁfm :.::;bm
Zip Country “ip Country 5. Certificate of Status Desired ] gg ggqlﬁ?::m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - .
CLARK' THOMAS M Street AddresﬁP%%ﬁi:%;gAiﬁ %e)
2400 EAST COMMERCIAL BLVD. foa T Caean ™ By .
PI. LAUDEROALE FL 3230 - Aprml F 2008 .
6?( Lawy Fu

8. The above named entity subrits this statement {gt the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ﬂﬁv\

SIGNATURE
. Signaturs, typed or,Hrinted name of registsrell agent and tigh if applicabia. (NOTE: Registered Agent signatureaquired when rei’§1a|mg) DATE 7 4
7 7
FILE NOWII FEE IS $50.00 7
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T Mg m m{7 O Dekte e Dl Change [ Addition
NAME Alle 'J 5 “\] NANE
STREET ADDRESS 2vo . G LU\ STREET ADDRESS
CITY-53-21P £, LA . I\. {.‘ I3 353& g GITY-S7-2IP
TIME Mq [ Delete TMLE [change [ Addition
NAME E LA M é% NAME
STREET ADDRESS 300 0 e_, [E4N STREET ADDRESS
ony-sT-ze " EF. LAY ) £ 3a%s of CITY-6-21P
TITE 0 vetete TE_ [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
ony-st-zp |- - - CITY-5T-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-21P CITY-ST-2IP
13 [ Delete TIME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TINE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

11. | hereby cenify that the information supplied with fhis filing does net qualify for the exempticn stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is trug and accurate andthat my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustef empowared to execyta this repont as required by Chapter 608, Florida Statutes

her 995766

i Dalu Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGW]G MEMBER, %NAGEF OR AUTHOR|ZED REPRESENTATIVE

CR2E083 (9/01)

0013073




