2000 UNlFORM BUSINESS REPORT (UBR)
DOCUMENT # *'M99000000933 D

1. Entity Narme q\{ aF 5 5
UNISITE/OMNIPOINT FL TOWER VENTURE, LLC ;ECREM: -W{\Rixﬂﬂh

L.

DNt
_ AR 02
Principal Place of Business Maiiing Address 0 AUG 2 \
16 WING DRIVE ‘ 16 WING DRIVE
GEDAR KNOLLS NJ Q7827 CEDAR KNOLLS NJ 07927 ‘ ) .
AR AN
{6 Thkpaion Avene |16 Gnliron Avend
Suate Apt #, olc, t) Smta Apt,_#, etc. DO NOT WRITE IN THIS SPACE
oo R o oo
ity & & State 4. FEI Number Applied Far
’2051‘6\/\ M A ’@CS‘TTV\ YA 5Ci ol ¢1% o Not Applicable
321[ LC;;\ Country E%lluo Country 5. Certificate of Status Desied [ ?g ggq lﬁ“m‘ﬂ"""a‘
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL | ZiCode

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

SIGNATURE
Signature, typed of printed name of registered agent and litke if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. NANAGING NEVEERS IMANAGERS T 10, ADDITIONS ] CHANGES
Tme MGR Stoeme TME W\Qﬁa@ WYt (X Crange [ Addition
HAME PLONSKIER, HARRY HAME s 1*: v - 7
STREET ADDRESS | 15 WIND DRIVE - STREET ADDRESS (4 | (o “m‘h vy 3 r QAveyyae
Emy-S1-2p CEDAR KNOLLS NJ 07927 Giry-S1-21P XU YA Tl
TITLE 1 petete e CJcChangs [ Addition
NAME NAME SoOoOno0E3sZ2ES——3
STeET o0Ress ST oo ~08/01700--01061—~007
cmy-st.or 7T S CITY-$T-2IP-— | . — . - ***ﬁﬂ UD *****SD UD
TIE [ Delete TLE T [ Change [ Addition | .-
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2IP
Tme O Delete TME [ change [ Aadition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-ZIP
TITLE % 1 Detete TITLE (O change [ Addition
NAME . NAME -
STREET ADDRES STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIE (1 pelete TLE (O Change (] Addition
NAME - e
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP ’ CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing dees 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 siénatbre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 piya : b exacute this report as required by Chapter 608, Florida Statutes,
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