2004 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT

FILED
Mar.08, 2004 08:00 AM

DOCUMENT # L01000022209

1. Entlty Nama
BAUSCH AMERICAN TOWERS, LLC

Secretary of State

Principal Plage of Business

Mailing Address

680G SW. IACK JAMES DR, 6300 S.W. JACK JAMES DR,
STUART, B 34997 STUART, FL 34997

DO NOT WRITE IN THIS SPACE

R are e o

8. Name and Address of Cumment Ragistered Agent

nwe

O A

02232004No Chg-LLC CR2EGSS (10/03)
4, FE! Nuraber Appliad For
01-0550438 Not Applicable
| & Corficate o Siaws Desiod [ $5.00 adetional

—

Foe Aequired

BAUSCH, C. TIMOTHY
6800 SW JACK JAMES DR
STUART, FL. 34897

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits tl;{l_s statement for the purpose of changing it;reqistered office ar ragistared agent. or bath, in the State of Florida am famﬂiz_sr with,' and accept

tha obligations of registered agant.

SIGNATURE
Hignaturs, typed or prlrr:edmrmufmgis\ered.aqsf‘zmdﬁﬁﬂl appicabla B (‘NGTE. Reghitatad Agart slgmmuqufmdmmehsu!ng} . DATE
Due By May 1, 2004 _ U00Qno0eniar
_ 3/ 08/04-800%6-002 50,08
8. MANAGING MEMBERS/MANAGERS _ —
TIME MGRM
NAME BAUSCH, C. TIMOTHY
STREET MODRESS | 6800 SW JACK JAMES DR
ooY-SY-m STUART, FL 34597 [ ~ . - e
e MGRM
HAME LACOMBE, DOMINICK
STREET ABDRESS | 8800 SW JACK JAMES DR
GIY-57-TP STUART, FL 34997
e MGRM
NANE CHOUEST, DING
STREEY ADDRESS | 6800 SW JACK JAMES DR
oTv-sr-2p | STUART, FL 34997 ~ DO NOT WRITE
RLE
e IN THIS SPACE
STREET AOCRESS
CTY- 5720 S o - ) B
TME
NAME
STRELT MDDHESS
CITY-5T-2¢ o L B
RE
NAME
STREET ADDAESS
G5 7] . T
11. [ hareby cerify that the information supplied with this fling does oot dueliy for the exemplion stated in Section 119.0T(3)(0), Morda Satutes. | further certify that the information
Indicated on this report is trus and socurate and that my signature

limited Habiiity company or the recaiver or trustee empowerad to e

SIGNATURE:

e T

g ave the same legel effact as ¥ made under cath; that { am & managing member or manager of the
@ this report as requirad by

Chapter 608, Florida Statutes.

it REZ-272/

BIGNATURE AND TYPED OR

RONAME OF SIGNING mammam, OR AUTHORIZED REPRESENTATIVE

B e £l b
Date Daytime Phone #




