2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000520

1. Entity Name

SPECTRUM CAUBLE MANAGEMENT, LLC

Principal Place of Business

5871 GLENRIDGE DRIVE
SUITE 400
ATLANTA GA 30328

Mailing Address

SUITE 400

5871 GLENRIDGE DRIVE
ATLANTA GA 30328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90350 015 ****50.00

i

Ik

l

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-2564490 Not Applicable
i C i t
Zp ountry Zip Country §. Certificate of Status Desired [ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signalure, typed or printed name of regisiered agent and lite it appﬁ\:ablP

{NOTE. Registered AanI sigriature requiretd when reqnslatnng)

DATE

FILE NOW!! FEE IS $50. 00 L
Make Check Payable to Flonda Department of State
T Due By May 1,2004 - :

9.

TANAGING MEMBERS] VANAGERS ™ 10.

ADDITIONS / CHANGES
TILE MGR 1 pelete TITLE [l Change [ Addition
NAME BARRY, JONATHAN D NAME
STREET ADORESS | 5871 GLENRIDGE DRIVE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30328 CITY-$T-2IP
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME SWAIN, CHARLES S NAME
STREET ADDRESS {5871 GLENRIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30328 CITY-ST-21P
TITLE MGR 1 Delete TITLE {IChange  {] Acdition
NAME WILLIAMS, JANICE C NAME -
STAEET ADDRESS | 5871 GLENRIDGE DRIVE STREET ADDRESS
CITY-37-21P ATLANTA GA 30328 CITY-ST-2IP
TITLE MGR 3 Delete TITLE - [ Change [ Addition
NAME CALDWELL, BICKERTON NAME
STREET ADDRESS | 5871 GLENRIDGE DRIVE STREET ADCRESS
CIFY-ST-72IP ATLANTA GA 30328 CITY-ST-2IP
TILE O petete TITLE [ change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TiTLE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certily 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W//’//M///ﬁ% Tunipe L iians

Slely Sy

SIGNATURE

D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone &




