2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 01000008088 Secretary of State
1. Entity Name 01-09-2003 90195 016 ****50.00
EXCALIBER CONSTRUCTION & DEVELOPMENT COMPANY LLC
Principai Place of Business A\ Mailing Address
1121 GLENN GARRY CIRCLE M"’ 1121 GLENN GARRY GIRCLE RUUULDJ]
MAITLAND FL 32751 . MAITLAND FL 32751
e R (A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & s{ate ) City & State 4. FEI'Number  §Q-3721615 Applied For
' . Not Applicable
Zip Couniry ) Zip CompL 5. Certificato.of Status Desi “*“E}"“?ése'ggilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name R ;
SPIEGEL & UTRERA, PA. Tohv E.BeLL, <
343 ALMERIA AVENUE _ Street Address (P.C. Box Number is Not Acceptable)
CQRAL GABLESFL 33134 >
R 1/ 2/ g/ﬂufwg <l -
. " 7 Zip Cod —
UYpF LA FL | #5247

8. The above nanjed entity submits thi statement for the purpose of chang‘ng its registered’ office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations pf registered agent A&w . /
' . 1wt /o 3
i 7

of regx!taracfa ent and titls if applicable. {NOTE: Registerad Agent signature required! when reinstating) DATE
Q!

SIGNATURE

Signature, typed of printel

/ 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

TIE MGR O Delete TITLE [1 change [ Addition
NAvE BELL, JOHN E I NAVE

STREET ADDRESS | 1421 GLENN GARRY CIRCLE STREET ACDRESS

CRY-ST-2IP MA'TLAND FL 32751 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e o Mot | e s .
TITLE L [ Delate TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS Cw STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . ] Detete TiTLE [JChange [ Additian
NAME NAME

STREET ADDRESS oy STREET ADDRESS

GiTY-57-2P LR CITY-ST-2IP

e T O pelets TILE [ Change [ Addition
NAME - I naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TMLE ] pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP T CITY-ST-2P

11. [ hereby certify that the infarmation supetiéd 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 agturate and thit my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receifrer or trustee gmpowered 1o execute this report as requirec by Chapter 608, Florida Statutes. ﬂ ?

159 vhva; Famo 1foifos 647-2520

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE: ___ SIGINZ

SIGNATURE AND TYPED OR PRINTED N,

CR2EQ83 (10/02)

\
t




