2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014509

1. Entity Name

SPECTRONIC, L.L.C.
Principal Place of Business Mailing Address
14175 NE 16TH AVE 14175 NE 16TH AVE
N MIAMI FL 3381 N MIAMI FL 33161

FILED
Apr 11,2002 8:00 am
ecretary of State

02-11-2002 300354 030 ****50.00

23662

IR IR

i

i

ra—

2. Princlpal Place of Business 3, Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper , . = v % ~]  JApplied For .
é5 '/ 05 57779 Not Applicabla :
Zip Country Zip Counlry , $5.00 Additonal .
3 i :
5. Certificate of Status Desired () Fee Required :
6. Name and Addrese of Current Reglatared Agent 7. Name and Address of New Registersd Agemt :
e e maids " ST e e e e S A B L
: Sireet Adgress (P.O. Box Number'is Not Acceptable)™ - "
14175 NE 16TH AVE ‘ ° :
N MIAMI FL 33181 7
City FL Zip Code !
8. The above namao entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. - i
SIGNATURE I : i
Signaturs. typed of printed name of negistared agent and tie if appkcahis. (NOTE: Rugistorad Agent sipnaiure reguicad whan rensuting) DATE }‘
FILE NOW!I! FEE IS $50.00 ;= [;
Make Check Payable to Department of State ;
Due By May 1, 2002 i
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES ] i
e MGRM I Detete ME ClChage [ Addition g
NAME IMPELLIZZERI, JOSEPH NAME 8
sreeT acoeess | 14175 NE 16TH AVE STREET ADOAESS g .
CIrY-s1-2IP N MIAMI FL 33161 ciry-s1-2P 5
TMLE [ Delete TME O Change [ Addition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘ }
CiTY-S7-2IP CITY-ST-7P !
i
mE [ pelets TITLE [ Change [ Addition !
HAME NAME :
| smesranoRess T T TS L oo o e e o sTREET ADDRESS | - .= = ——e . ‘ I I (£
CITY-ST-2P CIY-ST-2P !
TNLE [ etete me [Tchange [ Addgilion :
NAE RAME 3
STREET ADDAESS STREET ADDRESS R
CITY-31-2P CITY-S1-2IP
TmE O petets TME [Ochangs [ Addition s
NAME NAME i
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-S7-2ZIP :
TIRLE [ Delete LE [ Change [ Addition =
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Chy-St1-2P
11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. ! further cortify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the .
limiled Nabilily company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes, 97 ; -
55321 R
- 24
SIGNATUREAAZ /- 47, ED / - 7 2o
SN """ mwsﬁmmmammmmmAm Daytira Phone



