2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. EliyName
SPECTRONIC, L.L.C.
Principal Place of Businass Mailing Address
14175 NE 16TH AVE 14175 NE 16TH AVE
N MIAML, FL 33161 N MIAMI, FL 33161 T ” e
AL _;J a
[y .'
P SR I II|||II|HII|| II\IIII i
Suite, Apt. #, efc. Suits, Apt. #. slc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85-1058775 Not Applicable
Zip . Country Zip Country $5.00 Additional
5. Cenlticate of Siatus Deslrad O Fee Required
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
IMPELLIZZERI, JOSEPH
14176 NE 16TH AVE Street Address (P.0. Box Number Is Not Accefitable)
N MIAMI, FI. 33161 .
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing s registered office or registered agent, or both, in the Stale ol Florida. |am familiar with, and accepl
the obxfigalions of registered agent.

SIGNATURE

Siynaium, Lypad or printad nama of Kyislead agant and itk § applicabla. {NOTE: Aegislanad AganlSiynalura réguiréd whén rdinsialing) QATE

]

9, MANAGING MEMBERS | MANAGERS 10. ADDITIDNS /CHANGES
e MGRM 3 pelete WILE [OJcrange [ Addition
NAME IMPELLIZZER?, JOSEPH NAME
SIREETADDRESS | 14175 NE 16TH AVE SIREET ADDRESS
CAY.51-2P N MIAMI, FL 33161 CiTv-51-2P
NTLE [ Delete THE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Cav-ST-2F Civ-51-2p
e O pelee e {7 clange  {] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
cv-81-21P CITY-51-2P
ME [ Delete ILE D crange  [J Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
cry-s1-21p CITV-51-2P
ML [0 Delete e [ Clange (] Addition
WAME ; NAME
SIREET ADORESS STREET ADDRESS
cny-g1-2p Cirv-s1-2P
ME [] pelere TimE [0 crenge [ Addition
HANE ’ HANE
STREET ADDRESS STREET ADDRESS
cnY-81-21IP Ty -s1-2P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thai the information
Indicateq on this report Is true and acguraié and that my signature shall have the same egal effect as if mage under oath; thas | am a managing member or manager of the
limited liability comparny or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

& /5/59

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe OQayiima Friona #

SIGNATURE:

CR2E083 (10/02)



