2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000346
1. Entity Name FILED
SPECTRADYNE, LLC ‘
00SEP29 PM 1: 56
Principal Place of Business Mailing Address SE CRETA RY UF S TATE ’
4043 OGEAN DR- 306 4049 OCEAN DR- 306 TALLAHASSEE. FLORIDA
VERD BEACH FL 32963 VERO BEACH FL 32963 .
2. Principal Place of Business 3. Maiting Address “"‘"” ”I ‘Il‘l Ilm Il"] "m "m ""I ""l "'" m'“'m In' ]m .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
T T T T il e e . - - : . ... . 650880796 "INot Applicable
Zip Country Zip Country - ) $5.00 Additional
. 8. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nams
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (MOTE: Fegistarsd Agent signature required when reinstaling) BATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
0. MANAGING MEMBERS/MANAGERS [ 10. e ADDITIONS /CHANGES
Tme MGR OJ Defete TTLE : Clchange [ Addition
NAME SANFORD, GARY E NAME '
STREET ADDRESS | 4049 QCEAN DR- 306 STREET ADDRESS
orv-s1.2P | VERO BEACH FL 32863 cmy-57-2P
TE [ belete E [l change [ Addition
NAME . NAME - I:” '—' - — T ey
STREE ADDRES | — O e T = (177 11 el
CITY-SF-2IP CITY-5T-2IP sakkds. 00 ekl 00
TLE {3 Deteiz iyl ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITy-57-21P
TMMLE v O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE - . £ Delete TITLE [ change [T Addition
NAME ? NAME
STREET ADDRESS |5, 1}, STREET ADDRESS _
ry-srze | CHTY-5T-ZIP .
TIEE 3 [ Delete TILE ’ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-gT-1® y CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filingrdog$mot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and jhat m¥f sig o ure shall have the same legal effct as if made under oath; that | am a managing member or manager of the
limited liability company or thé recaiver or trustg empiowersd to execute this report as required by Chapter 608, Florida Statutes.
. / - e
- REOCRIZD SHN (R0 ) S &5
SIGNATURE: £ IV CY I FE=REQENIID 5 (G 920 0 () SHLI3Y-S I8

OF SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phons »

CR2E083 (5/00)

[



