K
ik

. . ]
.-2001 UNIFORM BUSINESS REPORT (UBR) ! ; §
e — - -
DOCUMENT # | 99000009266 FILED 3
., RY
1. Entity Name WY %
EXCALIBUR AIRE, LLC DV APR-6 PH 413
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL f":\HH 5SE Ea F LOR! DA
14212 SW 136TH STREET 14212 SW 136TH STREET
MIAMI FL 33186 MIAM) FL 33186 _
2. Principal Place of Business 3. Mailing Address H"“l" I’I ’I”I ’lm ||”| "m I|’|“Im IHII |II|| "M |’||| Im ||||
Suita, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
i 15 = J_Jryrr o
City & State City & Stale 4. FEl Number A7 U 18T 71U Applied For
1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $5'00 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— R e — e e 4 ¢ e A e —— B e ey _ - - g
GOHDON, SPENCER Street Address (P.C. Box Number is Not Acceptablg)
14212 SW 136TH STREET
MIAMI FL 33186
City FL Zip Code
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 :
Signature, typed or printed name of ragisiared agent and title if appiicable. (NOTE: Registared Agent signatura required whan rainstating) DATE
, _ ) | _FRENOWIMM FEE)S$5000 . [ .. . _ U
CTomoommrTTe = Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS \ l 10, { ADDITIONS/ CHANGES .
TILE MGW 7 Delete l TILE Ochange [ Addition | S
Ne GORDON, SPENCER NaME = |S
STREET ADORESS | 44012 SW 136 ST STREET ADDRESS 1000040036541 ——3 g
OTV-ST-20 | gl Fl 33186 CITY-ST-2P -04/16/01--01022--013 S
3 & 43 o
TITLE O petete TITLE . ' - ange " ition 5
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delete TITLE [ Change 3 Addition ;
“NAME—v__.---,-H__-—-..-—p- e T e e a7 p D et i Mo - ~- - e e el . i T g
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . § CmY-sv-zIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me  * [ Delete TE [Jchange  [J Addition
NamE NAME
STREET AI?_I‘,RESS STREET ADDRESS
CITY-ST-ZIP ’ ’ CITY-ST-2IP

11. | hereby certify that the information supplied with: this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

R Qo

RE AND TVPED

SIGNATUSIFGiETu:




