2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

T —

14

DOSJNl;JmeIENT # 1L02000018789

01-24-2003 90253 002 ****50.00

= d

1. Enll .
EXCEL SUPPLY OF SARASOTA, LLC
Principal Place of Business Mailing Address
631 TOPAZ COURT 8301 TOPAZ COURT
FORT MYERS FL 33912 FORT MYERS fL 33912 . :
Suite. ApL. #. efc. Suite, Apt. #. eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4 nyumber Applied For
- 6 = Q 70 \]1'/0 (o Nat Applicabie
Zip Country Zip Counlry . . $5.00 aceniona)
e e emema e v = P I - s - . 5 Cam:i_:zaﬁte_gf S‘_Fatus D-t::.s:led D..‘_ Feo Required - ~
8. Name and Address of Current Reglstered Agant . 7. Name and Address of New Reglstered Agent
G e - R I 1) e e e mmmeiem n e
VERGARA, PAUL ; - N
8301 TOPAZ COURT Street Address (P.O, Box Numbar is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am lamiiar with, and accept
the obligations ¢! ragistered agent.
SIGNATURE _ _
Sigrature. typed of prinled name of Mg stened agent and e 1 applicabla. ~ NOTE: Agent recuired whon 1] DATE
FILE NOW!!! FEE 197$50.00 )
Make Chack Payable to Florid nt of State
Due By May 1, 2003 [~
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .
T MGR 03 velete e Dlcrange [ Addition g
. ERICKSON, KENNETH VP " g
smecTaooness | 8841 DABNEY STREET STREET ADDAESS 8 ;
crv-st-2¢ | FORT MYERS FL 33912 ci-st-zp . S .
e < e ton | &
NAME %L ve RgARA U pees N [ Change wﬁm on | &
3
swerioess | 030 TOPAR (ondf STREET ADDRESS é
a1 70 - ryeng  Fopt  »30 o-si-20
—_ = -— - - ¥ r . T Ooees e = -] - RV TomT e iRt - [EChange [ Addition - | -
Lo SN R e .
STREET ADDRESS Tt T " STREET ADDRESS = -
ory-51-2iP CIFY-ST-2P
THLE 7 Detetn TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 Ty s1-7P
TME [ peree Tme O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
eary-51- 2P CrY-5T-2 .
e L1 oesets £ Ocrange  [J Adeltion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P ) . ' CITY-ST-21P
11. | hereby cetify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3xi), Florida Statutes. | further certify that tha irformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undgr oath; that | am a managing member or manager of the
limited lability company or the receiver of lrustee pmpowared to execuls this report as required by Chapter 608, Florida Statutes. .
VWérd /
A2 ZZ5/ounE REQUIRED 24-T45-0b

SIGNATURE:

SIGNATURE AND

|




