STAPLE CHECK HERE

2002 UNIEORM BUSINESS REPQY 4T

(UBR)

DO?UMENT# B96000000297

SPRINT SPECTRUM HOLDING COMPANY, LP.

Mailing Address
MAILSTOP: KSOPHLOS1
6500 SPRINT PARKWAY

Principal Place of Business
MAILSTOP: KSWESAD0E

2330 SHAWNEE MISSION PARKWAY
WESTWOOD KS 66205

2-5ASTX

OVERLAND PARK K$ 66251

2. Principal Place of Business 3. Mailing Address

FILED

OZHAR Iy PHI2: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

| i
AR

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

DUE BY MAY 1, 2002

City & State City & State 4. FEl Erﬁt;er — ;D-DUEd For
48-1165242 Not Applicable
ap Country Zp Country . Cerlificate of Status Desied (] $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!starad Agent
_— = = 2 i s e [ Ty e e T e s - .
CORPORATION SERW(;'E_,_._COMPANY smimmemn omor e e | Street Address (B.O.:Box-Number:is.Not Acceptable) <o = =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicabla.

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA to

10. Amount of Capital Centributions

date.

None

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

vocuments | B96000000296

NAVE SPRINT ENTERPRISES, LP. STREET ADDRESS

stheet aooress | 2330 SHAWNEE MISSION PARKWAY

crv-s1-20 | WESTWOOD KS 66205 ciry-ST-2F

oocument# | FO1000004842

e SWV SIX, INC. SIREETAOTRESS

sTheer anoRkss [ 2330 SHAWNEE MISSION PARKWAY

orv-s-ze | WESTWOOD KS 66205 Lv-ser e

AT S T e | ol — — 1=

5?;?"5"” L _ . STREET ADDRESS . - -03/26/02-~01056~-014

STREET ADDRESS " e » o
OSSP RN I .

5:;‘2“‘5“7 4 STREET ADDRESS

STREET ADDRESS CITY-ST_ 2

OY-5T-2IP

DOCLMENT # STREET ADDRESS

NAME

STREET §00RESS e

Ciy-sTize

z:;?“‘“ﬂ ' STREET ADDRESS

STREET ADDRESS

gl OITY-ST- 2P

14. | hereby cerlify that the informatior: 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 this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receivet or trustee empowered 10 execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE:

*EM YREShEARS

SIGNATUE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

TCate Daytime Phong #

1-5-02  Q13-35- 55320J

gy 200200

CR2E003 (8/01)



