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DOCUMENT #  M08000002052

1. Uhnited Liability Company's Namo

T3 Unison Site Management LLC

CR2ED41 (1/11)

2. Principal Olfice Addrass - No P.0, Box # 3. Malling Office Address
g2 Thomas Johnson Drive 92 Thomas Johnson Drive 4. Suata/Country of Fommallon
Sullo, Agl, ¥, oic. Sulte, Apt, , elc. Delaware
130 130 S i onia . 4/30/2008
Clty & Sists City & Sialp ) reeme
Fredetick, MD Frederick, MD & Nona 7 ot e
Tp Gountry Zip Country 7 A
21702 us 21702 us CERTIFICAYE OF STATUS DESWED [
8. Name snd Address of Cument Regisiared Agan!
W . o .
"™ National Corporate Research, Ltd., Inc, E-mail Address:
Clrmal Addrman IR ™M D dlombac s o ‘"-—'-“b]
155 Office Plaza Drive
Suite, Apt. #, Elc, .
mshearer @ gtpsites.com
oy Sata | Zip Code {To be used for future annual report nolices)
Tallahassea FL | 32301

9. 1, being appainied tha registersd sgan of iha above namad imited Sabilly company, am famfilar with snd accept the obligations of Chapter 608, F.8.

Signature of | abq’ QS&C, - _7-2‘_/ ,-12

Registered Agent
REGISTERED RGENT et SR
10, Mames and $treel Addresses of Menaging MemberNanoger
Name of Streat Address of Each
Tities Managing Members'Managers Managing Membar/Manager Chy { Skata /20

ncru| GTP Celluiar Sites, LILC| wo s awn. 7m0 rukot commeraa sra. s 30 | BOcA Raton, FL 33487

O Oél B \:), —TI7]

11. ) candly thal 1 am managing member/managsr or the receiver or trisise empowsred 1o sxecule Ihis application as pluvldld for It Chapiar 608, F.8. | further cerlfy Lhat whan

fiiing this rainsistamant applicalfon tha raason for dissolution has baen aliminatad, tha limtad labily pany name sl the requil nts of sacton 608,408, F.5,, and that
all {ans owad by Uha Umited Habitty company luv-hunplkl Thn hhm\hn ndizated on this appiication la irue and stcurate, and my signature shall have the 3ama hgﬂ alect
% if made under calh, | #m awan that (blss infa p Departman of State constilutes » (hird dagres fslany as provided for In £.817.155, F.9.

Signature of Managing

<
Member/Managg =, Date 7/23/2012 Daytime Phane £

Typed orprinad et ot lgring Uaraging Hmbartbianager SHAWN RUBEN, SECRETARY OF GTP CELLULAR SITES, LLG - SOLE MEMBER _
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CORPDIRECT AGENTS, INC. L5 o=
RICKY SOTO = @
TALLAHASSEE, FL 25 n
gm @

SUBJECT: T3 UNISON SITE MANAGEMENT LLC
Ref. Number: M0O8000002052

We have received your document for T3 UNISON SITE MANAGEMENT LLC and
your check(s) totaling $585.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The total amount due to reinstate is $655.00.
You must insert the letters " MGRM" in the block above the name and address of

each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline )
Regulatory Specialist i Letter Number: 412A00019668

www.sunbiz.org

Divigion of Cornoratione - PO BOX 63297 :Tallahasesee Florida 32214
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CORPDIRECT AGENTS, INC. (formerly CCRS) -

515 EAST PARK AVENUE
TALL.YHASSEE, FL 32301 A T onl
222-1173 i “... A
FILING COVER SHEET BI2IL26 B &8

ACCT. #FCA-14 SECRETARY GBI STATE
TALL AHASSEL. FL O

CONTACT: RICKY SOTO I R
DATE: 07/25/2012 1§ ) E

REF. #: 000638.170191

T_

CORP. NAME: T3 UNISON MANAGEMENT LLC

s

( :YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
(' Yy ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY

(XX) REINSTATEMENT { )YMERGER { YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# _ 00235 FOR'S s85.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )YPLAINSTAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



