2002 UNIFORM BUSINESS REPO},

T (UBR)

DOCUMENT #

1. Entity Nama

FLORIDA TELE-COM TOWERS, LLC

LO0000002183

oy e

59303332V

Aug 25,2002 8:00 am

FILED —

Secretary of State g

07-30-2002 90381 003 ****50.00

Principal Place of Business Malling Address
25 LITTLEJGEN LANE 25 LUTTLEJOHN LANE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32055 3
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRIE IN THIS SPACE
City & State City & State 4 FEINumber ARDHIER.£OR Applied For
59 - 31, P33 Net Appiicable
Zip Country Zip Country i 3 $5.00 Adcitiona
‘ 8. Certificate of Status Dasired a Feo Required
_____8. Name and Addreas of Currert Repistored Agemt™ —— ~ —— |~ ———— _7.Name and Addiess of New Registered Agent~  ~ — -
"-—_-:--—\.:..—o—--‘_a\.’_ e i & o e e T o BTt g v Nam’a;-‘-le-“’l,‘-vﬂ-h T e e T, o i i mp
FLORIDA INCORPORATORS, INC. Lrve.
1221 BRICKELL AVE., STE 900 Street Address (PO, Box Number is Nol Acceptable) ’
MIAM| FL 33131
iz [ kwy Ste 300
Cif i
Y oagea, ¥3232
8. The above named entity submits this statement for the Purpose of changing its registerad office or regislered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of recistarad agenl. -
SIGNATURE L eS¢ ‘i“‘"“
- %m.wmmwmmwlmwmmmimllwn. {NOTE: Regisiersd Agert signaturs e ‘when reinstating) DATE
. FILE NOWIl FEE IS'$50.00
Make Chack Payable to Department of State |
Dus By September 25, 2002 .
’9 9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ) CHANGES
E}
; Wng MGR 7 Detete me M R, OTcnnge  [xBdaition
: NAME TYNDALL, VERNON NAME Aok Howies
SteesTAODES | 26 LITTLE JOHN LANE smaroness R0 Little. Toha (ave
: oTr-sT-2° | ROCKLEDGE F. 32965 IR |\Reckbdse L. 3ag9ss
e 3 e e / . + Doune [ Addion
NAME NAME .
STREET ADDAESS STREET ADORESS -
cy-sr-zp cIY-S1. 29 N
B T o= Oveee . fome, 1 B w 1+ Y
"NAME | I i B s —
STREET ADDRESS STREET ADDRESS
Crry-51-20 CiTy-$1-2IP
et O oelets e = DOIchange [ Addition
NAME RAME
STREET ADDRESS * STREEY ADDRESS
CY-S1-1p CITY-ST-2P .
TITLE T Deiets TIME Cdchange [ Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
Lt [3 Detete e O Chage [ Addition
HAME o NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
1. | herBby certity that the information Supplied with this filng does not Qualify for the exemption stated in Section 118.07(3)(), Flerida Slatutes. | further certify that the information
indicated on this report is irue And accurate and that o Kignature shall have the sama legal effact as it made under oath, that  am a managing member or manager of the
limited ltability company or Je8 receiver or trustea e ered to execute this report as required by Chapter 608, Forlda Statutes,




