: FILED !

2002 UNIFORNMN BUSINESS REPORT (UBR) :
A . m"

DOCUMENT # 101000011453 gcigt,azryﬂongS%g i

1. Entity Name

EXCEL MED|A GHOUP’ LLG / 04-30-2002 90012 040 ****50.00
Principal Place of Btjsi;iesé . ) Mailing Address i
1025 EAST HALLANDALE BEACH BLVD. 1025 EAST HALLANDALE BEACH BLVD. -
SUITE 15 SUITE 15
HALLANDALE FL 33009 HALLANDALE FL 33009

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

&5 - IIQ\ OMZ) Not Applicable
Zip Country Zip Country = 55_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent™ - © "7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable}

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing is régistered office or registered agent, or both, in the State of Florida.

#

SIGNATURE

Signature, ryped or printed name of ragistarad agent and titie if appticable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. e -~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES 7 -
TME ! Loe— - = - a1 R F'I(—- fm - K j Clcrange Pl additon | S
NAME -— \ NAME ﬂ-f&icrﬂ" rLE (=28
STREET ADDRESS [T sweeraoveess |3 (o te VG-I R DRivE ) i o g
ciry-st-2p | CITY-ST-2P Ay En TURA FL 3280 Y o
‘ = ' 4 —
TITLE i B T T T T TITLE NG Rm 4 Clchange A Addition | G
N
NAME : \‘ NAME THsmas NoKTD IV
——— - - =
STREET ADDRESS || { STREET ADDRESS | 2 ¢, { 65 V/‘} CT Cclurg ORi v, ¥ 70
om-sr-ze | : ‘ CiTY-ST-7IP BviEn rula FL 131(¢0
TILE A P _' .. o Ooelee . . g ME. -l —— ) ‘\- ] . .. . . ..Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (3 Celete TIMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIy -ST-2P CiTY-ST-2IP
TITLE O oelste TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZPP

11. | hereby certify that the informatiomgupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report is trdé and apcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company oy'the receiyer or trustee empowesetylo execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ﬁw AN A5 UHF/Q%%{:GM itey 4-!/0-02/ G- dsS-Syof

Daytime Phone #

QIGNATIIRE AND TYEED OB PRINTED NAME OF SIGNING MANAGING ME*ER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! Da



