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

UNIFORM BUSINESS REPORT (UBR)

0075268

ecretary of State
ngNl;'mllAENT # LO1 000006952 04-24-2003 90252 019 ****55.00
EXCALIBUR REAL ESTATE, L.C.
Principal Place of Business Mailing Address
4632 NW 74 AVE G/O : ONE SE. THIRD AVENUE. SUITE 960
MIAM! FL 33166 MIAMI FL 33131
e vy AT N
4 99 N-W- 24 RBvEvE
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 20450 Applied For
M//q M/, Fl_ 6511 Not Applicable
Zie Gountry Zipa 3 } (D é CDunty SA §. Caortificate of Status Desired ﬂ g‘?e'ggu‘ﬁf:;“o"m
_ 6. Name and Address of Current Fleglstered Agent ___ ' . 7. Name and Addresg of New Reglslered Agent
ROZENEWA‘G LESLIE ALAN - Bhneendil AR SRR - fiam_i’e_; iy A—uﬂ-r-’ Rl) A3 NC)A)M@ PA’
ONE S.E. THIRD AVENUE, SU"E 960 Street Agdress O Box Number is Yot Acceptabl o
MIAM FL 33131 ? =S AVE e qe
) Q | City m { \l FL Zi§o,§d;e,3

8. The above named entity submits this state: yﬁr the purpo: ice or registered a r both, in the State of Florida. | am familiar with, and accept
~

the obligations of registered agent.

.

CR2E083 (10/02)

N
SIGNATURE Signsture, typed or printed nama of ragtstarad agent and title it applicabla. (NOTE: Bégislere@m signaturs requir%an reingtating) DATE
I
FILE NOW ! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS /CHANGES
T MGRM O elets TILE MG KM [JChange [ Addition
NAME ROMAGOSA, JUAN E NAME PREGCO, ROBeLTD
STREET ADDRESS | 4892 NW 74 AVE sTREET AbDRESS | Al TR A/ . P Avervve
CITY-5T- 2P MIAM! FL 32168 CiTY-§T-ZIP M A M/, FL 33746
TILE 1 celete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE _ S . Ooeee _ me_ | oo e e [ Change 1] Aadition
NAME T - - T - NAME ) | .
STREET ADCRESS . e T - =T *f STREET ADDAESS - T
GITY-5T-ZiP CITY-ST- 2P
TITLE [ pelste TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L 3 Delete TTLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 1 telate TITLE [} Change  [23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

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. | further certily that the information
indicated on this report is true and accurate signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empéwered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: B2 S (2R IRED Yieb3  (305) H06-97LT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEM| MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




