2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M99000001769 =~ - Secretary of State

1. Entity Name

AT&T WIRELESS PCS, LLC 03-05-2002 90018 026 ****55.00
Principal Place of Business . Mailing Address
7377 164TH AVENUE NE 7277 164TH AVENUE NE
REDMOND WA 96052 REDMOND WA $8052

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 22-3330080 Applied For

Not Applicable

K

Zp J,: B "‘," o Country Zip Country 5. Certificate of Status Desired EI $5.00 A.dditional
Vo s - A Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- "i“':_ e A ) T — -
C T CORPORATION SYSTEM e —— s
Street Address (P.C. Box Number is Not Acceptable)————~ - .
| 1200 SOUTH PINE ISLAND ROAD < <
i PLANTATION FL 33324 =~
City ' FL Zip Code

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

- I

SIGNATURE Lk .
Signature, typed or printed nama of registerad agent and tite if appficable. {NOTE: Registered Agent signature required when reinstating) N : s e oo DATE O

FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
e " ‘Due By May 1, 2002

Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE Cichange [ Addition
NAME . - AT&T WIRELESS SERVICES, INC. NAME
STREET ADDRESS 7277 184TH AVENUE' N.E STREET ADDRESS
CiTY-ST-ZIP REDMOND WA 93052 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
- TITLE - . — . 7 Delete . TITLE ) . ...[dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE [ Celste TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncr!:er oath; that | am a managing member or manager of the

. imited liability comp the raceiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Statutes.

PR NE RS RAPL Dol I i oy 8 4 W P quired by

y: AT&T Wipeless
Services, Inc., Its;Ma ; B o P A0 o=
SIGNATURE: = JHAOURXIED 2/6/02 425-580-6000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGWG MANAGING MEMBWMGE&BMWOREED REPRESENTATIVE Cate Daytime Phone #

Mar 05, 2002 8:00 am*

§

CR2E083 (9/01)



