e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004902

1. Entity Narme

AETHER SYSTEMS, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90231 014 ***150.00

Principal Place of Busingss Mailing Address L . .-
11460 CRONRIDGE DRIVE. SUITE 106 ACCOUNTS PAYABLE '
OWINGS MILLS MD 21117 P0. BOX 769

OWINGS MILLS MD 21117

ARG

2. Principal Place of Business 3. Mailing Address
L/ F60 CROmR10GE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SulIllE 106
City & State City & State 4. FEI Number 5 . 86634 Applied For
OWInGS wicts, D 221 Not Appliczble
Zip Country Zip Country - , $8.75 Additional
. fi t °
21 y ? ush 5. Certificate of Status Desired ;| Fee Roguired
B __6. Name and Address of Cufrént Registered Ageit ~ ~ ~ | — -~ ~ 7. Nama and Address of New Registered Agent™ ~ "~
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed ¢r printed name of registered agant ard titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

-9.. Election Campaign Financing
" Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCD O oalete TITLE [ change (] Addition
MAME OROS, DAVID S NAME
steeT ancress | 11460 CRONRIDGE DRIVE, SUITE 108 STREET ADDRESS
cre-st-ze | OWINGS MILLS MD 21117 GITY-ST- 2P
TITLE ST [ Defete it [Jchange [T Addition
NAME REYMANN, DAVID NAME
s7reer anoress | 11460 CRONRIDGE DRIVE, SUITE 106 STREET ADDRESS
CITY-ST-7IP OWINGS MILLS MD 21117 ‘ CITY-S7-2IP ‘
MmE SR = - coC : Moeste” mE T T IR TERETT s T s O Change  [=Tdition
NAME NAME GEolGE ™ ¢ Osuis
STREET ADDRESS ST ADORESS | 19 GO CRamRA0GE DR, STE 106

- CITY-ST-2IF GITY-5T-2P OGS MILLS . D RULEY
TITLE [ oelete TITLE Vv O3 Change  [WrGdition
NAME NAME Jond CLARYKE
STREET ADDRESS STREETADDRESS | [i¥G0 CRemRDLE DR | Tt /06
CiTY-ST- 2P CITY-ST-ZP DWINGS mitls  mO Q11" B
TITLE [ petete TITLE 0 (1 Change |]*(ddilion
NAME NAME J. CAMETR, BEEsSE, Ti-
STREET ADDRESS STREETADDAESS | B0O 17T STRSeT MW
OITY-ST- 2P CITY-ST-2P WhksHwuTew | Do 20006
TIE 7 Defete TILE D O change [ Addition
NAME NAME INE 3. Duwrs, T
STAEET ADDRESS STREETADDRESS | GO0 fesTorliE RO, ste 100
CITY-5T-2IF CITY-ST-21P ANNAPOLLS mD 240}

12. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shali have the same legal efect as if made under oath: that | am an officer or direcior

indicated on this report or supplemental report is true and accurate and tha
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih) an address, with all other like empowered.

SIGNATURE:

-5y Yoo

o //a/OS

Date Daytime Fhane #

CR2E034 (10/02)




