e MITFRUVE [
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT # 199000001190
1. Entity Name 00 APR -S Py I |
SBA/SITE TECH, L.C. echer 10
N ARY OF sTATE
IALLAHASSEE, £y gﬁ{ga
Principal Place of Business Mailing Address oo e
ONE TOWN _‘,CENT ER ROAD. 3RD FLOOR ONE TOWN CENTER ROAD. SRD FLOOR
BOCA RAT?N FL 33485 BOCA RATON FL 334861010
- [ AR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
LS. Oq O(,,q ?7 Not Applicable
Zi Country Zip | Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬁ:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name =—- . - - L =

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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 if applicable. (NOTE.: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Departrent of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [J vetste TimE . ° chan ("] Adeytien
NAME SBA TOWERS NEW YORK, INC. NARE Bﬂﬂllgﬁg;?ﬂqw:ﬁ:—-q
steeet aoosess | ONE TOWN CENTER ROAD, 3RD FLOOR STREET ADURESS —N4/28 /00 —-N1020-~021
¢ITY- 87- 7P BOCA RATON FL 33488 CIY- 8T-TIP "**‘*ED. DO st 00
me [J cetato e - [Ccnange [ Addiien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
Tme ] petetn TITLE [ change [ Addhion
NAME . NAME - - Lo —_ i B R
STREET AUDRESS STHREET ADDRESE
CITY-ST-ZIP oImY-8T-2IP
TILE [ pelete TINLE [OJchangs  [_] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ‘ 1 oetete TME (] changs  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
WME s ] oeiems TTLE [ change (] Adttition
wwe i NAME
STREET ADDAERS STREET ADDRESS
CITY-ST-21 EITY-ST-2IP

1.1 hereby::ertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp to execute this report as required by Chapter 608, Florida Statutes.

cenaTuRe. | SICHATIGE REQUIRED | 53/ 20/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dﬂla{ Dayiime Phone #
ks

CR2E083 (9/99)



