2003 LIMITED LIABELITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000000119 |

FILED

CROWN CASTLE GT COMPANY LLC . e

03JAN2! PHI2: 4 :
Principal Place of Buslne_éi e meer e Mairi?gAL:!dfpjés BV PR ».'yi-)f\J 't"f‘ ey _”_1
ATIN: MICHELLE MORTON F =% Z772T+ O 0 O rmy MIGHELLE MORTON® ~ ~ * 7 © #=° ¥ S0P UNO CRATIONS ™
510 BERING DRIVE. SUITE 500 510 BERING DRNE. SUITE 500 -‘ALLAHASSEL FLORIDA
HOUSTON TX 77057 HOUSTON TX 77057

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

foan mer

City & State City & State 4. FEINumber 780627250 Applied For
Not Applicable
i f t . )
Zip Country Zip Country 5. Cerlificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o[- Nere e et T e e
" "CT"CORPORATION SYSTEM ' .
1200 SOUTH P|NE |S|_AND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 —
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payabhle to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE P {1 Dalete ME  MEH eMNBe L [dchange [ Acdition
NAME WALLENDER, EDWARD W NAME CAOWA ool T \-‘\DLOU’\Q Sl WO
STREET ADDRESS | 200 CORPORATE DRIVE STRETADDRESS | S5 DERMNE DRUE, ST DU
CITY-st-21P CANONSBURG PA 15317 oarv-s-2p o, T TTICh
e SV [2.Delete e M e [ change [ Addition
NAME MORELAND, BENJAMIN W NAME 6T Wuelese Y Houoen ¢ncg\pqetco
streeT A00REss | 510 BERING DR., SUITE 500 STREET ADDRESS | VD> BRRING WA, w50
GiTY-ST-21P HOUSTON TX 77057 CIY-§T-21P Foustery o S
TILE EVP =] Delete TITLE hange ] Addition
| hane HAWK, BLAKEE NAME T 0 L‘rl ﬁ,};”:ﬁ 1 Ll’:"S'E}"‘T%
Sweet A00REss | 510 BERING DR., SUITE 500 STREET ADDRESS ™[ — " 3==01103==002 - 4450, 00— -
CITY-57-2IP HOUSTON TX 77057 CITY-ST-2IP
TMLE EVP @ petete LE [ Change  [J Addition
NAME KELLY, JOHN P NAME
streer ADDRESS | 200 CORPORATE DRIVE STREET ADDRESS
CITY-5T-2IP CANONSBURG PA 15317 oITY-ST-2IP
TITLE [ Delete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
TLE ) [ Delete e [ Change - (3 Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this re ort as requrred by Chapter 608, Florida Statutes.

C RO, OB GT YD

SIGNATURE: S (e

A

0O

PR ijf’i\'“ﬂb ;

s

(‘}wﬂ:

Il 35T

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING mnh;m’e MEMBER, mﬁen oR Au'mcmnzznlgym‘:semmvs

t
Date

CR2ED83 (10/02)

Daytime Phone #




