FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS RERPORT (UBR)

Secretary of State

05-01-2003 90269 014 ****50.00

DOCUMENT # 01000011743

1. Entity Name

SPEG, LLC
' Principal Place of Business Mailing Address
1428 BRICKELL AVENUE. SUITE 400 1428 BRICKELL AVENUE. SUITE 400
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 651 151441 Applied For
Not Applicable

ae Counry P Country 5. Certificate of Status Desired O gi'g?q 3:’9‘2"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
- CUMMINGS, PAULM- - - e
1428 BRICKELL AVENUE, SUITE 400 Street Address (P.0). Box Number is Not Acceptable)
il

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE
s Signature. lyped or printed name of registersd ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Florida Department of State
y Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Delete TITLE [ Change [ Addition
NAME CUMMINGS, PAUL M NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2IP _M‘AM’ FL 3_3131 CITY-ST-2IP
TTLE MGRM [ pelete TILE [J Change [ Addition
NAME VOLSKY, GEORGE NAME
STREFT ADDRESS ] SOUTHEAST 3RD AVENUE STREET ADDRESS
CITY-S1-2IP MlAMl FL 33131 CITY-ST-2IP
TILE MGRM £ Detete Tme [ change [ Addition
RAME JACOBS, ERIC NAME
.| STREETRODRESS | 13504 SW 58TH AVENUE . STREET ADDRESS
" CmvisTze >M|AM|<FL 33156 CITY-ST-ZP
Lt MGRM O Detee e Mo A W Kcnange (] Addtion
NavE KLEBANOFF, STEVEN NAME Kiebeng
STREET ADDRESS ] BHIDGE STREET’ sU"'E 1? . STREET ADDRESS g’
CITY-§T-2IP . CITY-57-2IP
IRVINGTON NY 10533 A
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

.I hereby certify that 1 ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the

I'r trustee empowered t0 execute this report as required by Chapter 608, Fiorida Statutes.
%l

SIGNATURE! N@@D%“%&;M, renda, S35 5713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZRIG MEMBER, MANAGER, r@?ﬂcm?so REPRESENTATIVE Date Daytime Phone #

oGr3ott

CR2E083 (10/02)



