| FILED
2003 LIMITED LIABILITY COMPANY Jun 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # L02000006743 ' STty o tate

1. Entity Name

DIETRICH-EXCCEL, LLC

Principal Place of Business Mailing Addrass
255 ALHAMBRA CIRCLE SUITE 720 255 ALHAMBRA CIRCLE SUITE 720
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
1
zﬁr?Fi?mess 4_ 6 S, 3. Mailigﬁ m
Suite, Apt. #. etc. Suite, Apt. #, etc. K HERE IF MAKING CHANGES

M ? a m , ""’L City & State tﬂuimg 'o l 88 5 E) : :zﬂzf; "F(t:;hle

' Zi t
& l b % H— P Country 5- Certificate of Status Desired - [} $5.00 Additiona
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
SILVA, WALDYR e 0, Randall Austin, Ese .
%BCES%AOI:JE\;JI?:?; 2CBT, Street Add{e‘stsstf_.lOSBox Ny b‘irc;s‘.(r\\lot .i‘-\n::ceptable)6
Suike 3\S
% Coral Sprines FL | %3810

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

the obligations of registered agent.
SIGNATURE O oo o m S /18 /03

' Signalure, typed or printed name of ragisterad ageni and title if applicabie. (NOTE: Hagi§tered Agent si*&lﬂ!ﬁ raquired whon rainstating) T DATET
FILE NOW1! FEE IS $50,00
Make Check Payable to Florida Department of State
. Due 8y May 1, 2003
e
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TiTLE MGR 3 oelete e [ change T[] Addition
NAME SILVA, WALDYR NAME
STREET ADRESS | @60 LAKEWOOD CT. STRFET ADDRESS
CITY-ST-21F WESTON FL 33326 CITY-ST-2IP
TITLE MGR M}Emg TITLE [ Change [ Addition
NAME GONCALVES, RONALDO NAME
STREETADDRESS | 255 ALHAMBRA CIRCLE SUITE 720 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 13134 ~ CITY-5T-2IP )
e MGR e peite T ) O Change [ Addition
HAME VILLACA, JOAO CARLOS NAME
STREET ADDRESS | 255 AL HAMBRA CIRCLE SUITE 720 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 , CITY-ST-2IP
TITLE MGR Wme TITLE [ Change [ Addition
NAME DIETRICH, KARL HEINZ NAME
STREET ADDRESS | D-87656 GERMARINGEN STREET ABDRESS
CITY-ST-ZIP K-H—DlETRlCH-STR. 1 CITY-ST-2IP
TME ) Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-57-2IP
TILE O elete THLE Tl change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accurat
limited liability company ¢r the receiver or tn

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

E REQUIRCE & /1% [0 (308) et - - 6007

SIGNATUFIE AND TYPED OR PRINTED BOGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 7 Daytime Phona #

0015290

CR2E083 (10/02)



