2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #! L 0000000636  elED
]
MOBILE TELESYS 0F FLORIDA, L.L.C.
I 01 Ju 31 M 8 h T
Principal Place of Business 1 Mailing Address SECRETARY OF STATE
16885 WEST BERNARDO DRIVE. SUITE 380 16885 WEST BERNARDC DRIVE. SUITE 380
SAN DIEGO CA 92128 SAN DIEGO GA 92128 TALLAHASSEE' FLONDA
i v s A
7101 Presidents Drive 17075 Camino San Bernardo
Suite, Apt, #, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 305
City & Stale City & State 4. FE! Number \_bplied For
Orlando, Florida! San Diego, California Not Applicable
Zp Country 2p Country §. Cerlificate of Status Desired = $5.00 Addltional
32809 USA 92127 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
—— e . - P —_ = - Ly P EERL ey T T — EmaIT T SpeS
';;grlgg é:g&aiﬁnsagfgl’.’#g 900 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33131 ;
J City Zip Code
. FL

8. The above nam ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Michael Kooiker, General Manager 7/18/01

SIGNATURE !
Signature, typsd or pritpsd name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required whan reinstating} CATE
4
" FILE NOW!!! FEE IS $50.00 A0 “—14.324.,___]4__%4
ake Check Payable to Department of State nesna i —-nins1—-018
- " Due By September 26, 2001 18,13/
= ’ FadkSs, 00 wwkdshh, 00
9. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TILE General l\{![anager 1 Delete TILE [ Change [ Addition
NAME Michael Kooiker NAME
STREETADDRESS | 17075 Caminc San Bernardo STREET ADDRESS
CITY-ST-21P San Diego , CA. 92127 CITY-8T-2IP )
TITLE Financial Manager O pelete TITLE [J Change [ Addition
NAME Craig W. Logan NAME
STREETADDRESS | 17075 Camino San Bernardo STREET ADDRESS
ON-5T-2°  |gan Diego, CA. 92127 CITY-ST-2IP
e Sales Manager [ Delete TmE [ Change [T Addition
NAME Richard Downlng_ .- = St -f-NAME-. L T o
STREETADDRESS | 17075 Camlno San Bernardo STREET ADDRESS
CITY-ST-2IP San Dlegq , CA. 92127 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2P : CITY- 5T-21P
TITLE | ‘ [ Delete TIME [J Change [ Addition
NAME & ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this report |s true and a cural 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 (lability comGamy g d empowered to execute this report as required by Chapter 608, Florida Statutes.

] n ™
SIGNATURE:_ NSO RS iker, ceneral Manager 7/18/01  (858)673-3637

SIGNATURE AND T\“ED OR PRINTED NAME OF SIGMNING MAMAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LR

CR2E083 (5/01)



