2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Lo9p0p009266 cor FILED
1. Entity Name DIV OHETARY 113 STATE

0
EXCALIBUR AIRE, LLC F CORPORATIGNS

:S e

...-

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Addrass

Sy 136*™ S+ [1uala S.w, 136 St

Suite, Apl. ¥, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & Staje Cily &State 4. FEI Number PApplied For

MLﬁm‘. F L 40\] Rfﬁ\ |_E L Not Applicable

i T .
& 3 5 \ % 6 Country U‘S . zp 33 ] 86 Country U. S ) 5. Certificate of Status Desired O ?ei'ggqlﬁf:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Spewcer _GoRrdon e

Street Addreés (FPQ. Box §umber is No] %ceztitae) ;

“nyami FL | *8%\8¢

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.

SIGNATURE 'fl‘&O'Y“_L SDENCP!L G)Ode.ON m:amncm)r it 3 -13-00

Signature, typaa or printect name of rednstered adlent and dtle if applicable OTE: Reg Regwsze!ed Agenb‘s#gnﬂrreqwed whan .remszanng) DATE

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE O Detete TMLE NeveGive 7Tl Ev}g,f i ] Changs (] Addition
AME Al y

:IHEEI ADDRESS :T::ET ADDRESS NCe 60&?‘52

CITY-51-2IP CiTY-ST-21P HAL S, “A’m\ JL 33 lgg

TITLE 1 pelete MLE [ Change [ Addition
ol A = D T T e e N = B S Ealt
STREET ADDRESS STREET ADDRESS "!_; "“ﬁ ‘ fl H |_.,,_] ]} L[c:ll;.l._.._i lld
CiY-ST-2IP cimy-s1-21p ek, 0 st U0
TITLE [ Delete TITLE [ cChange [ Addition
NAME e — - — — - -R-NAME et -

STREET ADORESS STREET ADDRESS

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

TILE [ petete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-gr-7IP CITY-ST-2IP

TME  <f [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDE.ESS STREET ADDRESS

CITY-ST-2F w CITY-ST-21P

TILE 1 nelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-IIP Ciy-s1-21P

14. | hereby certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited lfability cornpany or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M Spencen (oadon Maveger, 3Bjoo o5 ASS-394!

SIGNATURE AND TYPED OR F‘RINTED‘IAME OF SIGNING MANAGING MEMBER OR MANAG Da{e Dayume Phana #

“f



