2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000007914

SPECTRUM INVESTMENT  COMPANY LLC

Principal Place of Busingss
1480 N.W. 94TH AVENUE
MIAMI FL 33172

Mailing Address

1480 N.W. 94TH AVENUE

MIAMI FL 33172

FILED

ARY OF STATE
EE FLORIDA

7 x‘

W LA

3. Mailing Address

PO Box b2 LA2S

2. Principal Place of Bu&’riess

=

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

SREEN P | R ZEITTS o
Country | Zi%a B2 COET;A 5. Certificate of Status Desired m/ gese-ggq Additianal
-6. Name and Addrers' of Ctlﬁl:t-neglsterad Ag_ent ——— 7. Name and Address of New Reglstered Agem _
?:::?W.BQE?TTSILENUE - | SBEEER B:{S oree - Lerer Dnve.
MIAMI FL 33172 =ake =0y
Rhiom FL | 882

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floricla.

SIGNATURE

dv 680100

CR2E083 (11/00)

i

Signature, typed or printed name of ragistered agent and title if spplicable. (NDTE: Registered Agent signature reguired when reinstating) DATE
CHonsa1 71 20—
FILE NOW!!! FEE IS $50.00 ~(14419/01—01 Ul G114
' Make Check Payable to Department of State kRl 00 sl 0

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

THLE . [ Delete TILE [ Change  [] Addition

o Eenertl MoNa ef e

TRCET ADoRESS | IAACIY M rernG STREET ADDRESS

orv-stze [ THO0 NN \Q Sk, w\f\—c Ciry-ST-2P

TITLE Gty fFL- AN O peiste TLE [ cChange ] Addition

NAME : NAME IJEJtIDI:]4E|1? 1 ——9

STREET ADDRESS STREET ADDRESS ~[4/19/01 ~01013~~{ 1 -

CTY-5T-2IP CITY-ST-2P Epdoioll, ) skl )

TLE ] Delete TE N [ Change_~.[] Addition. |~
™ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ¢ CITY-ST7-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE . O delete TILE [ change [ Addition

NAME i /1 / NAME

STREET ADDRESS T e STREEF ADDAESS

CITY-$T-2P / / /// / / CITY-ST-2P

B d doeg not quah;y for the exemption stated in Section 119, 07(3}(|) Florida Statutes. | further certify that the information
ghdAhat my signgfiure shal) have the same legal effect as it made under oath; that | am a managing member or manager of the
fstee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: WD ° I5 [O\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the information suppiE
indicated on this report is trus and accyfdg
limited Rability company or the receive

TRl 2452500

Daytime Phone #

7



