2000 UNIFORM BUSINESS REPORT (UBR)

— .
DOCUMENT # F99000004902 e
1. Entity Name L

AETHER SYSTEMS, INC. FILED

0o
Princi ; . SEP 26 AM '0. I{G
pal Place of Business Mailing Address
[A] s AT S,

11460 CRONRIDGE DRIVE. SUITE 106 11460 CRONRIDGE DRIVE. SUITE 106 SECRETARY O
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117 TALLAN A’ggé’EOf’; L%L/:}Bi
s g RO T

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

City & State ’ Clty & State 4. FEI Number Applied For

' 52-2186634 Not Applicable

2o Country o Country 5. Certificate of Status Desired O §989‘235q3rd:;ﬁun3l

e . 6..Name and Address of Current Registered Agent-_._- + _._T._Name and Address of New Registered Agent
Name
?gﬂlzpl-?:\egtg?ﬁgg?wce COMPANY Street Address (P.Q. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purposa ¢f changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 i - )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' ?r'ﬁgt“gzn%ag";at'r?b”uEg‘:”c‘"g 0 ffdﬁgo"g:ife
(See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . — 3L Addii
e g%gs DAVDS et e : LOO00S4 1 TEET 2
' ~10/0600--011 24122
STREET ADGRESS | 11460 CRONRIDGE DRIVE, SUITE 108 STREET ADDRESS EEFHCT]] DD " *r‘:SU i:l!-l
cy-S1-21p OWINGS MILLS MD 21117 cry-S1-2If TR e
THLE ST ] Delete TILE [Jchange [ Addition
NAME REYMANN, DAVID NAME
sTReET okess | 11460 CRONRIDGE DRIVE, SUITE 106 STREET ADDRESS
CiTy-ST-2IP OWINGS MILLS MD 21117 cmy-31-2ip
me e - - B TN o e | B SR N = - —men [.Change.. ] Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE [ change  [7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
" CITY-ST-2IF CITY-ST-ZP

13. | 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 cert/fy that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or cn an att nt with an address, with all other like empowered.

SIGNATURE: . Crdn7A5=QUIRED

b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/00)

<



