2003 LIMITED LIAB

UNIFORM BUSINESS REPORT (UBR

ILITY COMPANY FILED

DOCUMENT # L01000022209

1. Entity Name

BAUSCH AMERICAN TOWERS, LLC

TRE

Principal Place of Business .

6800 SW. JACK JAMES DR. -+~
STUART FL 34997

Mailing Address

6300 SW. JACK JAMES OR.
STUART FL 34997

2. Principal Piace of Business

3.

Mailing Address

L

i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90027 034 ****50.00

LG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ — - A o - © O/~ 0550 %33 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name . ,
MANELLL, DENNIS E ESQ . Zimothy Bruseh

PHELPS DUNBAR, LLP
100 N. TAMPA ST., STE. 3600

Street Address (P.O. Box Hurnber s Not Acceptable)

TAMPA Fi 33602 £300 SV Tnek James Drivel
City Zip Code
STunet FL | Z 559
8. The above named entity submits this statement for the purpose of gifa ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg nt.
SIGNATURE =- 6 ~d 37
Signature, typad or printed name n)dg@!ared agent and titla if applicable. [ (NOTE: Registerad Agent signatura reguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE Meaem OJ Detete TILE [ Change [ Addition
NAME C. 770w +h Bﬁa,gc L NAME 7
STREETADDRESS | & Fo0 SUWY Taser '379/»4 es DPe STREET ADDRESS
CITY-ST-ZiP Sz pat Fl, 24997 CITY-ST-2IP ‘
TITLE hre R O belete TITLE [Jchange [T Addition
NAME Dismin k. LAalsmb e . NAME
STREETADDRESS | 4 286y S ) Tk T mes Drives STREET ADDRESS
CITY-ST-2IP 5’71‘; art Fi, T4 FI 7 CITY-ST-2IP
TIILE maepprt - = - Eoeete - ~f e - =] - . L -~ . _[ChChange [ Addition
NAME Do Chowest Mo ; NAME
STREET ADORESS | £ 240> S4) T K TAmes Drived STREET ADDRESS
OV-SL2P | ST et L. S4997 CIFY-5T-2P
TITLE ’ 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALfJRESS
CITY-ST-ZIP CITY-ST{ZJP .
TITLE O cefete THLE [JChange [ Addition
NAME NAME,
STREET ADDRESS STREFTADDRESS
CITY-ST-2IP CITYAT-2IP

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall have the s
limited liability company ar the receiver or tru

empowered to execute this rep

s required by Chapter 608, Florida Statutes.

for the exfmption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
e legal etfect as if made under oath; that | am a managing member or manager of the

—I 3’ @ ‘Qf??,z A57-277]

Daytima Phona #

Anensnr

CR2E083 (10/02)



