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AUG-13-2004 12:56 CT CORPORATION . F.exa2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seclions 602418 or 608 508, Florida Statutes, the undersigned limited

Lability compan bmirs the following siarement in order fo change its istered 2
agc:fu,;yar both, :‘r}:' rhe Siare of Florida. ¢ regs office or registered

1. The nare of the limited l{ability company is: UniSite'Omnipoint FL Tower Venturs, LL.C.

2. The mailing address of the limited liability company is : 116 Hondngron Ave,
Bostos, MA 02116

6/22/99 . M55000000933
3. Date of Sling/rcgistration in Florida : 4, Decument number
5. The mame of the.registered agent and the registered office address as shown on the records of the
Florida Department of State!
_lemm%v :
ame
201 Stract _ o
Addres T
Tallthasses, FL 32301 & =
Chty, State a5d 21 i >
6. The name and address of the new registered agent and/or office: %’-@ Rt e
e = O
C T Curporssion Sysrem g ) a:ﬁ ,
. Name __:pj_:_‘; = '
1200 South Pine Island Boad g o
Florida street address {(P.O. Box NOT acceptable)
Plantation FI. 33324
City, State and Zip
If the limited liability company is not orgasized ander the laws of the State of Florida, it is bereb
confirmed that after the ch]:.:ge o changes ars made, the Florida street address of r.h?'regi:tcred n:ﬁﬁcc
and the business office of the rchslc:eds“ ent will be identical. O, in the case of 2 Flonida limitad
Liability company, it is hereby confirmed that the change(s) wasfwere authoriged by wn affirmative vote of
the members of the limited Liability commpany or as otherwise provided in the articles of orgamizntion ar
the Opeﬁg agreement of the limited liabiftty company. _
(Sipnamre of & Tember ar anthorized Tepywianiative of 8 MEAbos) ' ) ’ .
I!ﬂci Houck, Vice Prexiden: '
of [yped rame of g gnes)
{ hereby accepr the appointment s regisiared agent and agree 10 dct in this capacity. I fiurth
<o be?«ixﬁ;ggz provg'?:m ‘5’}.:15 Stalutes relative 2o the praoper and col;migrc}eq'pgmng;f:rw m_g;o
% I ambt' :y%; vgﬂ: and accept the obligationy of my position as regis @z providéd for in
ter , O, if this document i5 emqﬁ! 10 imerely reflecta ¢ e re office
addtess, I hereby confi e limitad Hability company hos been norified in writing g}’rﬁu change.
T
P.O. Box 6327, Talilnhasser, FL 32314
INHS L80) 455} FILING FEE: 525.00
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