2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007914

1. Entity Name

SPECTRUM INVESTMENT COMPANY LLC

Mailing Address

P.O. BOX 526325
MIAMI FL 33152

Principal Place of Business

7300 NW 19TH §T., STE 304
MIAM! FL 33126

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90035 028 ****55.00

WA 1Y

MR R TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1021450 Applied For
/ Not Applicable
Zi t Zi -Count iti
P Country P ouniry 5 Certificate of Status Desired ﬁ §5'00 Addltmnal
g o F - N e LN ~ —Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALFARO, BEATRIZ
7300 CORPORATE CENTER DRIVE Street Address (P.O. Box Number is Not Acceplabls)
SUITE 304
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and litis if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . [ Gelete TITLE [Eav] N ] Change mddmon __g_
NAME FERNANDEZ, JUAN M NANE HENNANDD CATCED aive ABoY 3
STREETADDRESS | 7300 NW 19 ST., STE 304 sTReET ADDAESs {1300 CORY LONTEL o
CITY-ST- 2P MIAMI FL 33126 CITY-5T-2IP M\m“ tel 326 @
TILE D [ Delete TITLE EueORL T ADMINASTOATING VO onange B Kdction &
| —hane. _BEBNAL MAURICIO__ . . _ . . — KW QoL € - WCDOWELA e e
STREETADORESS | 7300 NE 19 ST STE 304 STREET ADDRESS | 1300 LAY UENTEIC COIWNE 30(
CIY-ST-2IP MIAMI FL 33126 emv-st-zp [eAUOvSAL B B3
THTLE D 1 Delete TMLE [ Change  [J Additicn
NAME ALVAREZ, CHARLES NAME
STREET ADORESS | 7300 NW 19 ST STE 304 STREET ADDRESS
OTY-ST-ZIP MIAMI FL 33126 , OITY-§T-7P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TILE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
11. | hereby certify thal 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 on this report is true and accurate and that my signature shali have the same fegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company ar the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
EP Ty :..—_1 -
caa/G / / ( Y% ) FLS .
SIGNATURE: SN/ . oYty /a3 7 ¥s 2500
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




