2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (U

1. Entity Name

EXCALIBUH MAHKEI'ING I LLC

DOCUMENT #1.02000021540

Principal Place of Business

14423 GRASSY COVE CIRCLE
ORLANDO FL 32824

Mailing Address

14429 GRASSY COVE CIRCLE
ORLANDO FL 32824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90109 047 **%%50.00

30151254

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'ggq L:;\iflsc;l::tional
) '61 § Nar;e;hd A:J:;ass of 0urrent Registerad Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, CARMEN M ,
14429.GRASSY COVE:CIRCLE Street Address (P.O. Box Number is Nal Acceptable)
* ORLANDO FL 32824
T
City FL Zip Code

_»the abligations of registered agent.

St GNATURE

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

- Signature, typed or printed name of registerad agent and titte if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By September 24, 2603
9. -MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM — [ Deleta TITLE [ Chenge [ Additian
NAME FRIE, CATHERINE HAME
staeeT aporess | 6765 EAST RED ROBIN LANE STREET ADDRESS
orv-st-2p | INVERNESS FL 34452 oITY-31-2P
e MGRM [ Delete TMLE (I Crange [ Addition
NAME DEJESUS, JOSEPHINE HAME
streer anokess | 12815 SW 45 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI.FL 33175 CITY-ST-2IP
mie -~ -|"MGRAM -= TR e e T e [ Delete™ R TITLE S S - «  J-Change [ Addition
HAME DIAZ, VICKY F NAME
staee anoress | 1503 BROOKSTONE RIDGE STREET ADDRESS
omv-s1-zp | COLLEGE PARK GA 30349 CITY-ST-2IF
TTLE R [ Detete TITLE [ Change [ Adaition
NAME - ) HAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P AR : CTY-§7-2P
TITLE ) ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TITLE [0 Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ACDRESS
ITY-ST-2IP CITY-§7-21P

. | hereby centify that the information supplied 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 frue and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; LHCNIT T BN RE S,

/ o il 3/03 Y5 -2 26 ow?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR M.WHIZED REPRESENTATIVE'

Date Daytime Phone #

CR2E083 (4/03)



