2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA TELE-COM TOWERS, LLC

LO0000002183

Principal Place of Business

25 LITTLEJOHN LANE
ROCKLEDGE FL 32955

Mailing Address

25 LITTLEJOHN LANE
ROCKLEDGE FL 32855

2. Principal Place of Business

3. Mailing Address

(EhEN

!
\

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED .

DI HAR 28 PM 2: ||

SLCRETARY OF STATE
TALLAHASSEL, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

N

[}

City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired $5'00 Additional
r o o o o o Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.

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

1221 BRICKELL AVE., STE 900
MIAMI FL 33131
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.
SIGMNATURE - - —
Signatura, typad of printed nama of registered agent and title f appkcabla, (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale

8. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/CHANGES

e MGR Bheiete TILE [Jchange  [J Addition

NAME NAME

TRALONGO, CATHERINE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gﬁ:‘:' r?ﬂY(‘I;'EquSAGE CITY-ST-2IP

me meR N 03 osie e 20000 3o0 s Pos e

NAME T A DR, UER Vo o a i e NAME e A A ,'n-i'__:'l" “‘!"!4___.0[‘_]'? -

) g : Al LRI ; -14/11/1 Y '
—STREET AGDRESS | s aiem & LT ALE STV it AL _ I et o BoSTREETADDRESS | e o o ==
e i - = | Sk 55 - G L 2

av-size |\ ROk 06, Bty 3:9 5% CITY-ST-2P

TITLE < O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CirY-57-21P

TTLE . [ Delete TITLE ] Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY. -2 CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP )

TITLE (] Detete e [ Change  [] Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

'SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

———

by

[ OB DR

ar
S A

PETrRg
gy -

onm

46

20 for o) 21584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE,‘EPRESENTAHVE

Date

Daytime Phona #

Leyaopn

4v

CR2E083 (11/00)

1

i



