S ——
2002 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #-£01000002560

1. Entity Name .
SPECTRUM ENGINEERING SOLUTIONS, LLC FILED

s 10
er i Pl\ \
03 DEC B
Principal Place of Business . Mailing Address ¢ TH i}\"{ gr 2 { :jﬁ\ by L
1008 5. PARK AVENUE 1008 S. PARK AVENUE aﬁb’“—\_‘ regie, Fl N
SANFORD FL 32771 SANFORD FL 32771 A

2. Principal Place of Business 3. Mailing Address . ||||“|" |" ||||

TR Ame | e B s 0a AP LD

Suitﬁ. Apl. #, elc. Suite, Ant. #. etc. R DO NOT WRITE IN THIS SPACE

42Ul S
S een. Flovida | Albzwy DewYeok “ERRY 2694243 e

R ——Gounir —i — Zip~ . - = Couriry - - $5.00 Additional -
227 7, [) S A ll 2_ 20 5 b‘ 6 k 5. Certificate of Status Dasired O Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

GRABLE, DOUGLAS L ) TSEAN  Miceov
Tl

130 N HIGH STREET Sireet Address (P.O. Box Number is Not Acceptabls)

¢
LAKE MARY FL 32746 De loos; S, HRer Ave iﬁ’l‘]@ U
City S -QDWA FL 1 7%‘_‘,—"_‘17“/ I—

8. The above named entity submits this statement for the purpose of changiij’tiid office or registered agent, or both, in the State of Florida. 1am familiar with, and adcent

the obligations of registered agent. — <«
sonare _2EAN ML ROY 12/08 /D 4

i
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Reqgislered Agent signature mMsn rainstating) DATE

T T 4
.., FILE NOWI!! FEE IS $50.00
- Make Check Payable to Department of State '

) Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MAN AGEeTAL O Delete TITE O Change (] Avdiion | &
NAME Do A, SIMS NAME %
smeraonness | |7 A COACHMAN SO 120 STREET ADDRESS 3
CiTY-ST-2P CoL| FT"’{" Pﬁdzy_ . New Yogg CITY-ST-2P w

- &
HILE 4 1 Deteie e CJchange [ Addiion | O
HAME NAME |
STREETADDRESS | —~ — 7 T 7 ’ STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME —_— s — g g

1S maess
STREET ADDRESS STREET ADDRESS o AR SR AT e L
202026004 #1500 00

CITY-ST-ZIP CITY-S1-21P ].L.- 11. 1% ﬂm._h L] ...4 1 2l L
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP ) . CITY-ST-ZIP [ \
g O Gelete TLE E“‘P O Changs [ Addition
NAME NAME b
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS .
CITY-ST-2P CITY-§T-2P

11. | hereby certify that 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report gs required by Chapter 608, Florida Statutes.

Dactecthniy 12hgln 5ig-22i-iTy)

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




