-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' M99000000313

SHARP SHOOTER/SPECTRUM VENTURE, L.L.C.

i

Principal Place of Business

699 SUMMIT BLVD.
FRISCO CO 80443

Mailing Address
€99 SUMMIT BLVD.

FRISCO CO 80443

P

R, |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

1 MG I3 PHRaT

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

(I

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 84'1393180 Applied Far
! Not Applicable
Zi ! i Count iti
P 09untw Zip ountry 5. Certificate of Status Desired 8] $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
e o ‘i g ST T B I, P Foime—e - S e et
;' CT CORPORATIO'N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sub:mits 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 ragistared agent and titla if apphicable. (NOTE: Ragistered Agent signaturg required when reinstating} DATE
- . - ..FILE NOW!!! FEE IS $50.00 - e e
[ Make Check Payable to Department of State -
f Due By September 26, 2001
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR ‘ [T Dalete TITLE a0 [3 Change  [J Addition %
Nav ROY, RICHARD M NAME s
STREETADDRESS | 699 SUMMIT BLVD. STREET ADDRESS 2
CITY-ST-2IP FRISCO Co 80443 CITY-ST-2IP ﬁ
THLE MGR ; O Delete TILE [ change [ Addition | &3
- LAINE, PAUL T N -.0Qo004 o
STREET ADDRESS | 09 SUMMIT BLVD. STREET ADDRESS ™| ™ ’ . NeA15/01 -~ §E--|"||:|9
§ . P !
CITY-ST-2IP Fmsco Co 80443 CITY-ST-2IF * *****qn_ nn *****5[[ nn
me - f O Deiete TILE [ change [ Addition
| name 1 ) e _ i _ - . .
STREET ADDRESS ; ) ; [ smeeT aDDRESS )
CITY-57-2P GITY-ST-2IP
TITLE ' O celete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE '{_ [ Delete TITLE [ Change (] Addition
NAME | NAME
STREET AUDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIME {1 Delets TITLE [1 Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net 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 accurate ard that my signature shall have the same legal effect as if made under oath; that | am a mana

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND YYPED OR RGNTED

5’%/&/ G70-645- 3449

ging member or manager of the

Date

Daytime Phane %



