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UNIFORM BUSINESS REPORT (IIBR)

FILED
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DV ION OF CORF

kit

DOCUMENT # L.00000015860
SPECTRABAND RESOURGES, LLC

471./03--01 |34ﬂ—“|_||:|r...

Principal Ptace of Business Mailing Acaress
4400 N. FEDERAL. HIGHWAY 4400 N. FEDERAL HIGHNAY
SIFTE 210 SUSTE 210
BOCA RATON, FL 33431 us BOCA RATON, FL 33431 us
TP e . 0 0 W
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2p Courtry Ap Country ; 00 Agdional
| s cottometsmnorura Y $500
0. Nairw xnd Add of Current Registered Agert 7. Rame and Address of New Regl d Agert
Name
DE REGD, RODNEY P
2996 SABALWOQOD COURT Street Adcress (P.0. Box Nursber is Nol Acceplabie)
DELRAY BEACH, FL 33445-T138
City FL I 21y Coce

8. The abowe Named entty sugmits his Slalernant for the purpose of ChEngug its regisiemed office of ragishered Sgent, oF Hoth, in the State of Flonda. | am familiar with, s accept
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me MGRM O Delee e [ Crme [ Agiton
AME BENDER, LOUIS P ID HWANE
5w aporess | 1153 HILLSBORO MILE, SUITE & SIREEY ADDHESS
ov-g-5¢  HILLSBORO BEACH, FL 330621718 tiv-$1-2P
me MGRM [ Delee e O CGonp  [JAsmon
L PIERSON, H. LOGAN st
SIREET ADOGESS | 2220 S.W. 11TH PLACE SIREEY ADDHESS
cov.s1.2p | BOCA RATON, FL. 334569511 ol -s1.1p
wh MGRM O pdew me CJCange [ Additon
N DE REGO, RODNEY P WANE
SIREETADDRESS | 2908 SABALWOOD COURT STREET ADDNESS
cov-s1-zf | DELRAY BEACH, FL 334457139 c-sY- 2P
e 21 ndre e . O Cage 0 Adation
(1S WAE
STREEY JDORESS SIREET ADDWESS
CTY-s1-2F toir-51- 2P
me - - - ~ Oodee - - me - ~ .= ~  UOtange At
N NANE
STREET ADORESS STREET ADLRESS
tre.s1-2F ity st.2
e L oder ME Ot [ Addtion
N NANE
STREFY IDOESS STREET ADDRESS
ciy-51-21p I -st-B
1. { hareby certily that the information supplisd with this fling coes hot quaiily jor the errpmmsmmsmmmomm Ftomasmm |Mmcemwnmmemmmn
indicated on farma oG aflect a3 If mane uncer aath; that ging of the

3 OO |9 rue BY AcCunele end tha my signatung ghalt have ihe
limiiad izbihy compeny or the reosiver or trustee empowered 1o

-~

SIGNATURE:
ACIATURE

Ol FRINTED MAME OF SIGNING

[y

‘maacuse Ihis Tepon 85 reGUired by Chapiker 608, Floricia Stanes.
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SOO01 5283575

CR2E083 {(10/02)



