v

_=2900 UNIFORM BUS]NESS REPORT (UBR)

| PPRUYLY
AT D

DOCUMENT # M99000001769

1. Entity Name

AT&T WIRELESS PCS, LLC

Principal Place of Business

7277 164TH AVENUE NE

REDMOND, WA 98052
Us

Mailing Address

7277 164TH” AVENUE' NE, “BLDG.*:1
REDMOND, WA 98052

Us

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED

ST
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DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
22-3330080 Nat Applicable
Zi n Zi Count it
® Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

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

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed nama of regsterad agent and titla if applicable [NOTE: Regislered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MANAGER [ Delete TILE O change  [J Addition
INAME NAME .
T RV .
STREET ADDRESS AT&TTWIRELESS SE ICES’ INC STREET ADDRESS
R 7277 164TH AVENUE NE R
REDMOND—WA—98652 ‘ RS S S e i o ST
TITLE TITLE n Adddion
O pee e S0S/03/n0--01 D 2
OISO oy 1 eahesbe b 00
STREET ADDRESS STREET ADDRESS o #*JD' UU ****»DU . DD
CIyY-ST-2IP CITY-57-2IP
nLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 5
CITY-81-2tP CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on lhis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By: AT&T Wireless Services, Inc., Its Manager

SIGNATURE: .

rndre T Hliiny Clawsd

April 20/2000

425-580-8025

SIGNATURE AD%D TYPED OR PRINTED NAMI?BF SlGj{ING MANAGING MEMBER OR MANAGER

Sandra
Sandra

Flsying
J oF

loud

Agssistant

Secreftary

Date

Daytme Phone #

CR2E083 (11/99)



