2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁtyCNnglyENT # 199000001190 LE 0
SBA/SITE TECH, L.C. . F :
01 FEB-2 PH 322
Principal Place of Business Mailing Addrass e e TAY
- gy ar 1 o] ‘Ai [
ONE TOWN CENTER ROAD. 3RD FLOOR ONE TOWN CENTER ROAD. 3RD FLOOR SE(’:‘E‘_‘{ K%RSES rF LOR\DA
BOCA RATON FL 33485 BOCA RATON FL 33485 TALLAL it
I S IO AT AT
Suite, Apt. #, etc. o Suite, Apt. #, elc. D(‘_) NOT WRITE IN THIS S'PACET
City & State City & State 4, FEI Number Applied For
650306987 Not Appiicabla
Zp Country ap Country 5. Certificate of Status Desired [} ﬁg.ggqﬁ:ﬂ;i’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg ~~ - a oo - . et
CORP ORATION SERVICE COMPANY Street Address (P.O. Box Number is Not ‘Acceptable)
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
s
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TILE MGRM [ pelete “§ Tme ’ {Jchange [ Addition
e SBA TOWERS NEW YORK, INC. N

staeeT a00Ress | ONE TOWN CENTER ROAD, 3RD FLOOR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY - $T-21P

TITLE O Delete TILE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS iy g g = i N T —

g o } i | P Bt
& _’_:.l:][:"jl;l-— ka Hb o o

omr-sT-2p - DITY-§T-2ZP s R R BN iJl_,_”GB_
“TmE - == Ooeee -~ [me - e w5l 0D DhessiotorTD Afilibo

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | omv-st-zp

TILE ] Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P y

TITLE . [ pelete TITLE [ change [ Adaition
NAME i ) NAME :

STREET ADDRESS . STREET ADDRESS

CITY-51-2F s CIY-ST-2P

TILE [ Delete TILE : [ Change [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

Eo:

' vﬁw":-’" RE PR R AT SR ey
SIGNATURE: E AT NN s HOWY, sVP 995 %170

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE Date Daytima Phono #

1 N ()

CR2E083 (11/00)



