2000 UNIFORM BUSINESS REPORT (UBR)

r
ALl
DOCUMENT # 199000001754 _. FILE
1. Entity Name B
AR A .
SPECTRAL NETWORK SYSTEMS LLC . O0MAY 22 AM & 3t
.
SiC { YTAREY OF STATE
e 4 o5 | 55 BN o
Principal Place of Business Mailing Address TALLAH ASSEE, FLGA DA
B40B QUEENSWAY DRIVE 5406 QUEENSWAY DRIVE
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address H"”l” ||| ‘l“l m" "M IIm Ilm II“' "lll "I" "m I"H Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A/ /4 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $500 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = T = ~|—Namg - S == = —_
JACOBSON, RICHARD A Street Address {F.O. Box Number is Not Acceptable)
501 €. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOWE!! FEE IS $50.00
Make Check Payable to Depariment of Siate
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /{ CHANGES
me MGRM - 7 Detetn me CJctenge [ Adetion
NAME BISSETT, PAUL NAME
et aotaies 6406 QUEENSWAY DRIVE STREEY KIDRESE
cre-srze [ TAMPA FL 33617 GTY-ST-2P
THLE C7 Detets me - [ coanga  [] Agaition
NAME MAME EDDGDEEBEE 1 — T
STREET ADDRERS STREET AUDRESS . -06/03/00--01059—023
omy-a1-me ¢ITY- 8- 1P ’ “hopiepS0, 00 seess0, 00
A L I .E.J-;EE—-_— —= l—m‘—-i--":.—, a5 Tty Tera G LDE n e ARG mT em I.:l M»m -
HAME T - WAME ’
STREET ABORESS STREET ADDRESS
CIY-3T-7IP CITY- §T- 1P
. TME ) Detetn me [Ochmogs [ actition
NAME o NAME
STREET ADDRESS STREET ADDRESS
©TY-37- 7P CTY-§T-2P . )
TIME 1 petets e : [ changs  [_] Adaition
NAME WAME
STREET ADDRESS | STHEET ADDRESS
CITY- 81- 1P CITY-57-21P
TITLE X ] Detets TIE ,[Jchangs [ Adaiion
NAME NAME ’
SIREEY ADDRESS STREET ADDRESS
cITY-$1-21P CITY-8T-7IP
1. hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he, ceiwstee smpowered to execute this gaport as required by Chapter 608, FloridgrStatutes.

N%(ME?:/@E@RE@ | ‘/2'"/&75 213-837-3374x8

b
SIGNATURE: Sl ;
- ’ — Daytimo Phone # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

CR2£083 {9/99)

e

A
I



