FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

05-22-2002 90214 006 ****50.00

\
DOCUMENT # M01000002025 / Secretary of State

SPECTRUMHR-PAH LLC
Principal Place of Busines§ . s Maiiing Address
30701 BARRINGTON AVE..!UITE 00 30701 BARRINGTON AVE.. SUITE 100 9 6 6 2 4 4
MADISON HEIGHTS M) 48071 MADISON HEIGHTS Mi 48071

A

ll

Ik

2. Principal Place of Business . 3. Mailing Address . “m"“ “! Il
550 STEPHEISIIMHY T | 550 STEPHEISOA Hw
Suite, Apt, #, efc. Suite, Apt. #, etc. I'4 DO NOT WRITE IN THIS SPACE
SviT€E 203 Svire 203
City & State City & State 4. FE! Number Applied For
Tz D)/ M / TKOV M / ' 52-2235924 Not Applicable
D Country ip Country - . 5.00 additional
‘/z § 0 g 5 M SH ‘/?0 ? 5 ” 5 /_}, 5. Certificate of Status Desired d ?ee Requirec;tlona ‘
. 6. Name and Address of Current Reglstered Agent =~ . . . _ - .. - ..7. Name and Address of New Reglstered Agent . S
MName
EZEUCSOSS?HR‘:&%NE)SJ\SNT;P: OAD Street Address (P.0. Box Number is Not Acceptablg)
PLANTATION FL 33324
i City FL | ZrCode

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.

SIGNATURE
Signature, typed or printed name of registared agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1iI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS/ CHANGES
TITE MGRM O Delete TITLE [Jchange [ Addition
NAME WETSTEIN, GARY NAME
STREET ADDRESS | 30701 BARRINGTON AVE., SUITE 100 STREET ADBRESS
cimv-1-2p MADISON HEIGHTS MI 48071 Ciy-S1-2P
TITLE MGRM ,‘ane!eae TIMLE [J Change  [] Addition
e SZYMANSKI, STEVE N
srheer s00Ress | 30701 BARRINGTON AVE., SUITE 100 STREET ADDAESS
ciry-sr-2Ip MADISON HEIGHTS MI 48071 cary-st-21p
e - — <N EGRMNM — . e e G e O []-Change == [] Addition -
NAME Bert Dantio, . NAME
STREETADDRESS | Bs™lo | BarringTon e Suite loo STREET ADDRESS
CITY-ST-2IP Madisen He ahws M S0y CITY-S7-21P
e ~ O Delete mE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE {J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute tfis r brt as required by Chapter 608, Florida Statutes.

f s A’/‘f/oV 2¥5-616- 2/20
smune MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayime Phona #

CR2E083 (9/01)




