FILED e
2002 UNIFORM BUSINESS REPORT (UBR) x
o Feb 26, 2002 8:00 am -
rtvrtth M00000001706 -. ..., Secretary of State
02-26-2002 90086 050 ****50.00
EXCALIBUR MANAGEMENT, LLC
Principal Place of Business Mailing Address
151 SAWGRASS CORNERS DRIVE. SUIT'E 206 151 SAWGRASS CORNERS DRIVE. SUITE 206
PONTE VEDRA BEACH FL 32002 PONTE VEDRA BEACH FL 32082 :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number " Applied For
04 3521 142 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5'00 ﬁfddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, DANEELB —— T m - T mmmTe o = - T AT A e e N
Street Address (P.O. Box Number is Not Acceptabie)
151 SAWGRASS CORNERS DRIVE, SUITE 206
PONTE VEDRA BEACH FL 32082
City B FL Zip Code
8. The above named gntity submits this staternent for the purpose of chafiging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,// M ?/ 7/9 &
Signature, typad of of registeiad agentand title if epplicable. (NOTE: Registored Agent signature required when reinstating) {  JDATE
_ FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
e MGR [ pesete e [ change [ Adgiton | S
NAME ANDERSON, BRUCE K NAME <
STREETADDRESS | 8§13 MINS. TRAIL STREET ADDRESS ©
env-ST2% | FRANKLIN LAKES NJ 07417 c-S1-2¢ o
TITLE MGR _ [ Detete TITLE [ Change  [J Addition | &
NAME EXCALIBUR MANAGEMENT CORPORATION NAME
STREETADDRESS | 121 HIGH STREET ‘ STREET ADORESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2IP
TITLE , ) [ Delete TLE [ Change [ Addition
NAME NAME
STREETADDRESS .| J - - STREET ADDRESS - - oo
CITY-ST-2IP CITY-ST-721P
TITLE O Delete TME [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§Y-21P CITY-5T-ZiP
IME O Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
11. | hereby certify that the infarmation 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 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE: 2 7/#)" P04~ 280—~53

SIGNATURE AND TYPED BR PRINTED NAME[DF SIGNTHG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Date Caytima Phaag #




