2001 UNIFORM BUSINESS REPORT (UBR) ’ FILED

DOCUM LO0000006588 -0 16
RICHLAND TELECOM TOWERS A, LLC . ﬁf CRETARY OF STATE
. LAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4890 W. KENNEDY BLVD.. SUITE 850 4890 W. KENNEDY BLV(.. SUITE 850
TAMPA FL 33509 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “"“I" I“I m "m IIN II“I"I" Il”l "“I INII I"Il Ilm ml 'II‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
661" %g%qs& Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired M $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEST. DALE A Street Address (P.O. Box Number is Not Acceptable)
4890 W. KENNEDY BLVD., SUITE 850 _
TAMPA FL 33609
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of ragistared ageni and title if applicabla. (NOTI Registerad Agent signature required when reinstating) DATE
| ih i
FILE Nl wiN! FEE I|| $50.00
Make Check Pa /able to DepI Irtrrlent of State ¢
3
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES L
TIMLE 'O pelete TITLE Toeeyg e [ Change XLAdditinn
NAME HAME Richland Torwer, lnc.
STREET ADDRESS STREET ADDRESS | 4890 W. Ken'nedy Blvd., #850
CITY-ST-2IP CITY-57-2IP Tampa, Florida 33609-1863
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 = "}‘.q: 1 .4_ = —— i |
CITY-5T-21P CITY-5T-2P : -05/21/01 01143011 -
THTLE [ Delete TITLE R e EGEE 1 Yelidhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-ZP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
meE [ velete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signaturs shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifty Tepany or the recejpr or trustee empdvered to execute this | 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: EOUL: L Somuel K. Ross  4.25.900] 813 .25 4ido

S!GNATUH%D 'I'VPEL OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

qQc /1y

CR2E083 (11/00)



