2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000002095 ' FILED
1. Entity Name
TOWERCOM WEST COAST, LL.C. 01 PR 23 PH 5: 23
SECRETARY OF STATE -+~
Principal Place of Business Mailing Address ' TALL,’AH;”-‘.SSEL FLORIDA
1 INDEPENDENT DR.. STE. 1600 1 INDEPENDENT DR.. STE. 1600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
I — (AR AU TR AR
Suite, Apt. #, etc. ‘ g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA(;E
City & State City & State 4. FEI Number Applied For
ISC‘?~ 2)[9_.5 84 I ' Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired |:| §359'g9q£f£ﬁona'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
SHIELDS’ DAVID R Street Addrass (P.O. Box Number is Not Accepiabie)
1 INDEPENDENT OR., STE. 1600
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE _ _ _ a—
Signature, typed o ptin_tad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/ CHANGES
me OJ Deleta TITLE MGER Cichange  [-Addition
NAVE NAME Tower Com Monaogwart, LLL
STREET ABDRESS staeeTaporess |} T dependent Ve, &u:tn‘- L0
ot om-sr_[Jackaonville, FL_32202- 5009
TmE [ Detete e MBE _ . Jchange  EAddition
NAME NAME Héme: town l:ntnr])ﬁse_sl.LQ.,
STREET ADDRESS smeeraooress | | Tvidependent Drive, Suite 1000
orv-sr-2p ' ovste | S eKaornille, FL 32202 SOCR
TITLE O Detete TITLE ] change [ Acdition
we— | | S e CBOONO413T183—-0
e
ST AooRess FETAD ~05/04701 -~01086--010
CITY-ST-2IP CITY-ST-7IP o aad e
TLE O Delete TITLE ’ o [ crange ] Addition
NAME NAME
STREET ADRESS STREET ADURESS
CITY-ST-2P : CITY-5T-2P
urs O pevete e Ol Change (] Adeiion
NAME . NAME
STREET AJDRESS } . STREET ADDRESS .
CITY-ST-2IP ' CITY-5T-2P : :
TITLE [ pelete TTLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS 1
CITY-5T- 2P ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify 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 cath: that | am a managing member o manager of the

timited liability company or the receixer or frustee empowcset T3 BxRepute this report as required by Chapter 608, Florida Statutes,

Y A ok ';:,L:_@ -
SIGNATURE: 2OIC R My SAM L GR e/
SIGNATURE AND TYPED A PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Ijawma Phone #

182000

v

CR2E083 (11/00)



