2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M96000000354 FILED

1. Entily Name

EXCELL AGENT SERVICES, L.L.C. ‘ 00 MAR 13 PM 2: 50
e W i 4
4 SECRETART Ur o TATE
Principal Place of Business Mailing Address T AU__ {‘;H;’-‘Rdbt&. [' ‘ U MDA
4050 RIOMAR DRIVE 4050 RIOMAR DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 329655315

N

2. Pripcipal Place of Bum 3. Mailing Address
215 W \RgY-

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TUQ ' 860751266 Not Applicable
- [ N
t -
Z'pﬁg % uou€ ryL) - Zp Country 5. Certificate of Status Desired O $5.00 Additional
1 Fee Required
6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent i
Name - . :
BARRY' CHRIS Street Adﬁmee PO, Box Nurober iz Not Acceprable)
4050 RIOMAR DRIVE = o
ROCKLEDGE FL 32955 '
City - . Zin Code
‘ FE [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h. imtne State of Florida.

SIGNATURE

Signalure, typed of printad name of registered agent and lille if applicable, {NOTE: Rsqistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
| __
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TILE _ r[l l;lfanqzl O Auu_lg{nu
HAME EVANOFF, DAN NAME N L e et o] I bt =
avseer soosees | 2175 WEST 14TH STREET STREET ATORESS - Si3/74 UU'*U?l TE“&‘,W R
er-st2e | TEMPE AZ 85281 CITY- 87-21P Fapwas] 00 ksl il
e MGRM (T etz TIME [ change [ Additton
NAME pEAgCE' DAN NAME
SYREET ADDRESS | 5175 WEST 14TH STREET STREET ADDRESS
CITY-ST- 2P TEMPE AZ 85281 CITY-3T-7IP
YITLE méR ' O petota T [Jchangs [ ] Ad@itien
NAME 3 0“ ur%. ﬂ ”‘ﬂr‘ T NAME

ITRET AOORLSS | /26 S, wwd{ﬂﬂbf B wclp 3700 STREEY AUDREES

CITY-$7-21P CIU'GQ' 9 o vy § ‘Q Ldf CITY-3T-1P
mem TITLE [ change  [] Addition

TME 7 petst
e | Stbsl £ (sl e e
' erv.sre P—Q " '_n_g ﬂg gs. 2{ / CITY-87-71P
TmE fﬂG em ] petow TIME [Jchange  [] Adartion
NAME ¢ T ) % NAME
STREET AUDRESS 2?, %: E, 3 u_;& 200 STREET ADDRESE
£y g-2e Y - ¢ J{{’,/_ cITY-S1-21P
me 7 3 detew e [l changa [ Adition
HAME RAWE
gy  Nowerr A

11. | hereby certify 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
incicated on this report is trueeBnd 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

limited liability company or doaiver or trustee empowered to gxecute this report as rgquired by Chapter 608, Florida Statutes.
- I
G, TR AN Do ) I e 5 —
A a#%@% 3L,
NG
-~

SIGNATURE AND TYPED OS¥PRINTED NAME OF SIGNING MAW /{mszn OR MANAGER Date Daytime Phona #

SIGNATURE:

CR2E083 (9/99)



