2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000014509

1. Entity Name

SPECTRONIC, L.L.C.

1

FILED

~ ~ OIFEBIS AMII: 08 /

Princjipaﬁ Place of Business Mailing Address -
SECRETARY OF syate

14175 NE 16TH AVE 14175 NE 16TH AVE
TALLAHASSEE FL@RIDA

N MIAMI FL 33161 N MIAMI FL 33161

| BRI MG WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

I €280100

CR2E083 (11/00)

City & State City & State 4. FEI Number / |Applied For
f . Mot Applicable
- i t ‘
Zp Country y P . . Coun i _ 5. Cerfificate of Status Desired a. $5.00 Additional _
. T ——— . [ . R RN . A= T I B e - - ~—Fee Requifed N
6. Name and Address of Current Reglslered Agan'l 7. Name and Address of New Reglstered Agent
Narne
IMPELLIZZER, JOSEPH
Stregt Ad P.O. Number is Not A tabl
14175 NE 16TH AVE reet Address (| Box Number is Not Acceptable)
N MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd offica or registered agent, or both, in the State of Florida,
SIGNATURE : :
, Signature, typed or printad nama of registarad agent and title if applicabia, (NOTE: Registered Agent signature requirgd when reinstating) DATE
|
|
| FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9.’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE [ Delete TITLE [ change [ Addition
NAME IMPELUIZZERI, JOSEPH NAME
STREET ADDRESS 14175 NE 16TH AVE STREET ADDRESS
erv-size | N MIAMIFL 33161 GTY-s7-7P
TITE O3 Delete TMLE Ol change (] Addition
NAME NAME —_
STREET ADDRESS - || STReET ADORESS SOO=2T 0 eEaR——y
GIrY-ST- 2P ovstze | =2l 1ESG == Ijlld»}-—-—[}lﬂ_ -
ST T | e T . £ Delete TILE EETZ 2 TN ﬁﬁhﬂe:'l-‘ Y hddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Clry-ST1-2IP CITY-S1-2IP p
T1T;LE ] Delete e TlChange (] Addition
NAME NAME
STREET pDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP.
TILE [ betere TME [ Change [ Addition
nwe  t _ NAME ;
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TITLE O Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby 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
mdwcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

1+ limited liabi ky company or the receiver or trustee el powered to executs 1 s epol tas !equ ed by Cc apie 608, Florida Statutes
5 5

} —
Daytima Phone #

Date

SIGNATURE.:

SHMATURE "AND TYPED O

m-rzn NAME OF WWMANAGING HEWNAGER, OR AUTHORZED AEPRESENTATIVE

Ay



