2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

AT&T WIRELESS PCS, LLC

M99000001769

]
H
1
r
'

Principal Place of Business

7277 164TH AVENUE NE
REDMOND WA 96052

Mailing Address
7277 164TH AVENUE NE
REDMOND WA 98052

FiLED
01 APR 26 PH L 19

| SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

, (I AT A

DO NOT WRITE IN THIS SPACE Eﬁj“ :

City & State City & State 4, F_EI Number 0080 Applied For
! 22-333 Nol Applicable
e Country Zp Country 5 éeniﬁcate of Status Desired ~ [] $5.00 Aaditional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CT CORPORAHON SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 !
City 'I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registerad age:nt. or both, in the State of Florida.
|
SIGNATURE Signature, typsd or printad name of registerad ;agent and title if applicable. (NOTE Aegisterad Agent signature requirad when reipstaling) DATE
+ g l
4 N
FiLE N ,iWJ: !_! FEE Ié $50.00 4
Make Check PT r]a’b!ile to Depﬁnment of State
. .
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS  CHANGES
TITLE MGR [T oelete TITLE i ] change ] Addition
NAME ATAT WIRELESS SERVICES, INC. HAME .
sTReeT ADoRESS | 7277 164TH AVENUE, N.E. STREET ADDRESS |
cmy-s-z¢ | REDMOND WA 98052 CITY-ST-2IP ]
TILE -~ 1 Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP | "
me 0 oaet e | BO0004z 1 SR g
:::;EET ADDRESS :::EET ADDRESS | -05/14/01--01016—011
: ' WA il
CITY-ST-2P CITY-ST-2IP ! 50.00  ¥eaa50. 00
TNLE [ Delete TITLE i [JcChange  [1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-2IP E
me [ Delets TITLE i [ change ] Addition
NAME NAME E
STREET ARDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZP )
TIME 1 Delete TITLE ; [ change [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfyaceiver or trustee empowered to executa this 1 3port as required by Chapter 608, Florida Statutes.

)

SIGNATURE:

SIGNATURE AND TYPED OR PRI
A B ———tn

OF SIGNING MANAGING MEMEER/ MAN AGER, OR AUTHORIZED REPRESENTATIVE'
T P s rrd — Ry 1

. o oo

|
! g/ég// Cos )sto-SEra.

Date Daytima Phone ¥

4v  Z9pLe00

CR2E083 (11/00)



