2002 UNIFORM BUSINESS REPORT (UBR)

12

FILED
Mar 07, 2002 8:00 am

DOCUMENT # L01000011743 _ Secretary of State
1. Entity Name
01-22-2002 90098 040 ****50.00
SPEG, LLC
Principal Place of Business Mailing Address
1420 BRICKELL AVENUE. SUITE 400 1428 BRIGKELL AVENUE. SUITE 400 ) -
RHAME FL 3H 3 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEl Number Applied For
65-1151441 Not Applicable
ap Cauntry Zip Counry B. Certilicate of Status Desired O $5 00 Additional
- . Foa Required
6. Name and Address of Current Registered Agent ~ - - - 7. ‘Name end-Address of New Reglstered Agent
: ’ . Name 7 _ .
" CUMMINGS, PAUL M ST T T —_ — o
: Streat Address (P.O. Box Number is Not Accepiable
1428 BRICKELL AVENUE, SUITE 400 prasie
MIAMI FL 33131
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its fagisterad office or repistered agent, or both, in the State of Florida,
SIGNATURE
Sicrature, typad of prirted naaa of registered agent and trtie i appiiceble. (NOTE; Reglstorad Agent signature reguirad whan ralnsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES —
LE MGR \ O etete TILE MGRM {1 Change Aiition | &
NAME CUMMINGS; PAUL M NAVE VOL SKY » GEORGE A
STREETADCRESS | 1428 BRICKELL AVENUE, SUITE 400 STREET ADDRESS unt Ehlnt§ ?ﬁi ani‘lregstelter ,» 28th Floor g
CIY-S7-2P MIAME FL 33131 - CITY-5T-2IP am 5
TILE 1 Defete me J’l:\CI(\)LI;S ERIC O change X Addition | G
MAME NAME
TREET ADORESS TREET ADDRESS 13594 S.W. 58th Avenue
CITY-§T-2P - —- OTY-57-2P _M}ami » FL 33 156
TME O pelste TITLE MCRM ) change [ Addition
NAME NAME KLEB OFF STEVEN
|- STREET ADORESS | —— % STOCET ADBRESS 3 — -.,1:[" d taclZ
CiTY-57-7P ) CTY-SI-2IP Lrving on » NY 10
THLE O petete TITLE Ol change [ Addition
NAME ~r NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CITY-ST-2IP
me 3 O oelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-shap CITY-ST-ZF
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
11, | hereby certlfy that the infgzaetion supplied with this filing does not quality for the exemption stated in Saction 119.07(3) ), Florida Slatutes. | further certify that the information
indicated on this report & true any accura&e and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited fiability company o irusies emowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SEQUIRED £ // 7/,19\ D5-3 k-7
SHGNATURE BHAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




