2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000006952

1. Entity Name

EXCALIBUR REAL ESTATE, L.C.

Principal Place of Business

ONE S.E. THIRD AVENUE. SUITE 960
C/O LESUE ALAN ROZENCWAIG
MIAML FL 33131

Mailing Address

ONE S.E. THIRD AVENUE. SUITE 960
C/0 LESLIE ALAN ROZENCWAIG

MiAMI FL 33131

2. Principal Place of Business

692 N.W. 74 Are.

3. Mailing Address

do  |se.34

Ave

i

R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IMHAEN

Suite, Apt. #, etg.
Ste qbo
City & State City & State =~ . 4, FE! Number Applied For
flea N, F‘- M 14wt F‘A 65- 110450 Not Applicabls
Zip Country Zip Coungry @ ‘ $5.00 Additional
3 po) 1676 .G, A . 3 313 J W, '4 5. Certificate of Status Desired M Foo Required
— ._ 6. Name and Address of Current Registered Agent o . .. 7. Name and Address of New Registerad Agent
Name

Lesu e Apr Lozenowdis, P A.

ROZENEWALIG, LESLIE ALAN
ONE S.E. THIRD AVENUE, SUITE 860

StreetAdcYess(PO, ox Number is NojAcceptable)
S ATE

MIAMI FL 33131

Ste q60
City . Zip Cods
ﬂ o 7 M t 4y FL | %373
8. The above narhed/kntity splmits thig/st xm nt for the ﬁ:rpo e ot'Changing its registered officeer registered agent, or both, in the State of Florida
! [D/ o 2
SIGNATURE
Sigratdg, lyped or printed name of registerad agent and title it apphicable { I (NOTE: Reglstered Fﬁeﬂt sigrewug. weduined when reinstaling) T DaTE
NS
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE e i % . O3 Delete THLE MGER M [ Change [ Addltion
NAME T L NAME JUAN E. ROHA GO S/é‘?_
serapORESS | T - 5 streeTaonRess | ACT R el D4 AV .
omv-st-ze ST T , oITY- ST-2IP MiAML, FL 3316
TITLE 7 Delete ITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CiTY-5T-2IP
TITLE - . . - O oelste- Aome L | e e e — o [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detets TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Devete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. [ hereby certity that the information supplied with 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 accuateard thatRyy signature shall have the same Iegal effect as if made under oath; that | am & managing member or manager of the
" lirnitad liability company of the receiver orowered to execute this report as required by Chapter 608, Florida Statutes.

H/3 o2

Data

(305)406"‘?7& 7

Daytime Fhong #

SIGNATURE: Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEQ_&ANAG!NG M‘EIQER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Apr 17,2002 8:00 am :
ecretary of State

04-17-2002 90020 015 ****55.00

CR2E083 (9/01)



