2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000005943

1. Entity Name

EXCELETECH, LL.C.

&//

Principal Place of Business

901 12TH STREET
CLERMONT FL 34711

Mailing Address

P.O. BOX 120159
CLERMONT FL 34712:0159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90115 028 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
5@ * 3727—23 O Not Applicable
Zie Country “p Country 5. Certificate of Status Desired O $5.00 Additonal

Fee Required

6. Name and Address of Current Reglslered Agent

WILLIAMS, DAVID B
901 12TH STREET
CLERMONT FL 34711

7. Name and Address of New Registered Agent

~Name

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

City

FL Zip Code

8. The aboyp named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of regi

SIGNATURE

W ULA—

9/1afoz

.ot Signature. typed or printed name of registered agent and title it applicabla. (NOTE: Registared Agem signature required when reinstating) Tpate ¥
F!LE NOw!!! FEE IS $50. 00 .
Make Check Payable to Beparlment of State
Due By September 25,2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e 1 etete TmE CEO P [ Change ﬁAddmon
NAME NAME V ‘d Our'n
STREET ADDRESS STREET ADDRESS H br f;ﬁ ) A
CITY-ST-2IP CITY-ST-2IP
MLE ] pelete TITLE SQQ{Q, / meef [ Change ﬂAddilion
NAME NAME f.@q Boj
STREET ADDRESS STREET ADORESS { | &7 g4 Fran Hl ﬂ 5'_
CITY-5T-7IP CITY-ST-ZP Fernandma_aeod FL 320 24
_TLE oo [loelee @ mme e mm e e - [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZiP CITY-ST-2IP
TITLE M Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme , O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered to execut

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am & managing member or manager of the
€ this report as required by Chapter 608, Florida Statutes.

a1a/e2

252.394. 2158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

CR2E083 (4/02)




