2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 amg

DOCUMENT # L99000001754 Secretary of State
1. Entity Name 05-09-2003 20053 013 ****50.00
SPECTRAL NETWORK SYSTEMS LLC
Principal Place of Business . Mailing Address
5406 S. CRESCENT DR. ‘ 5405 S. CRESCENT DR.
TAMPA FL 338611 TAMPA FL 33611 _ .
= . LD AU AT
Suite, Apt. #, etc. Suite, Apt, #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, retNumber — NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Courl\try 5. Certificate of Status Desired m| ?fs.ggqﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T e T 2 ——|—~Name - - e ST s =
JACOBSON, RICHARD A
501 E. KENNEDY BLVD“ SU|'|'E 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 23602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE s
Signatura, typed or priffed name of registerad agen and fitle if applicable. {NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 Detete TITE [ Change [ Addition
NAME BISSETT, W PAUL NAME
sTreeT ADDRESS | 5405 S. CRESCENT DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZF
TLE O Delete e [ Change [} Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CImy-51-2IP CITY-ST-2P
TITLE - - : ] Detete TITLE ax O change ] Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P GITY-ST-2IP
TME [ Delete TLE [ Changz  [J Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [0 Change (7§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informalicn supplied with this filing does nat 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 ate 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 the fecajvey oY truste: wered to exefute this report as required by Chapter 608, Floricta Statutes,
. ’ ( 2 ~ V . f‘; \ ;' h
SIGNATURE: / CYGNALR2E REOQUIRED s/ [22°2 8128373379

CR2E083 {10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ 7 Date Daytims Phona #
I |



