e -

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPECTRUM INVESTMENT COMPANY L|

DOCUMENT # LO0000007914

LC

Principal Place of Business

7300 NW 19TH ST.. STE 304
MIAM FL 33126

Mailing Address

P.O, BOX 526325
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 24, 2002 8:00 am |
Secretary of State

WAL

03-24-2002 90037 013 ****50.00

HJ

I

MMWWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'1021 460 Applied For
Not Applicable
- Zi ountr Zi Count i
L Wi O L _._,_ﬁ__fy .. I_5. Ceriificate of Status Desired Od $5.00 Additional
= == Fes Requiredeco - ~ o0 o
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARQ, BEATRIZ
Street Address (P.O. Box Number is Not Actceptable
7300 CORPORATE CENTER DRIVE plable)
SUITE 304
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registeraed Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES ;
TTLE MGR [ Detete TITLE Ol crange [ Additon | §
NAME FERNANDEZ, JUAN M NAME Z
STREET ADDRESS | 7300 NW 19 ST., STE 304 STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-2IP ﬁ
TITLE D"g_{; m (&~ D?MNSD Delele TITLE 1 Change DAddmon O
NAME Ad A ey A e | NAMEL e i -
T STREET ADDRESS it BONa « || smeeT anRess
CY-5T-2IF SAE AS Ao ve OITY-ST-2P
e D*wm L e Sives O3 Delete TE [J thange [ Addition
NAME NAME
srveeraooress | CVARTCLE ¥ ALi/gr g2, STREET ADDRESS
CATY-ST- 2P SAE A3 Heve GTY-5T-7IP
TmE O Delete TIME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
11. | hereby cerliy that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report is true and 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 liakility company or the receiver or trustee empowerad 1o cute this report as required by Chapter 608, Florida Statutes,
Y
siGNATURE: Z<_SIG % NIBEE ey BouL 2{28 Gl 78(9 35, 2500
SIGNATHRE AND TYPED OR PRINTED NEME OF srq( NG MENAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESERTATIVE .~ Daytime Phone #



