2003 LIMITED LIABILITY COMPANY

1. Entity Name

RICHLAND TELECOM TOWERS A, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000006588 2

Principal Place of Busingss

43%0 W. KENNEDY BLVD.. SUITE 850
TAMPA FL 33809

Mailing Address

4890 W. KENNEDY BLVD.. SUITE 850
TAMPA FL 33609

2. Principal Place of Business
/

Suite 920

5. Mailing Addréss

SUhe, Kpt.' #, €c:
Suite 920

ﬁCHECK HERE IF MAKING CHANGES

MR

LT

/*—'1'.‘"""42

TAHPASFL 33609-1863

Tempa, FL 33609-1863

4. FEI'Number

59-3700316

Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent . 7. Name and Address ol New Registered Agent
Name
WEST, DALE A F&L CORP,
4890 W. KENNEDY BLVD., SUITE 850 sueet Al
TAMPA FL 33603

JACKSONVILLE, FL 3 2202-3510

City

Zip Code

FL

the obligations of :fgistered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing F aL Corp

By: R.J. Wolfe, V.P. 4/28/03

or bath, in the State of Florida. | am familiar with, and acecept

Signature, wpeo‘ﬁ printed name of registered agent and title if applicable.

(NOTE Ragistarad Agent signatura raquirad whah Temstating)

FILE NOW!!! FEE IS $50.00 b1
Make Check Payable to Florida Department of él&tev
Due By May 1, 2003

AUDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10. -
e MGR 1 oelete TITLE MGR (K(chenge [ Addition | &
NAME RICHLAND TELECOM TOWERS, INC. NAME RICHLAND TOWE]RS-BROADCAST NG g
STREETADORESS | 4800 W KENNEDY BLVD., #850 STREET ADDRESS 4890 W. KENNEDY BLVD. STE. 920 2
crv-sr-2° | TAMPA FL 33609-1863 oTY-ST-2P TAMPA, FL 33609-1863 i
THLE (] Delete TLE T [ Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O velete TIMLE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

cmr S1-2P CITY-5T-2P

TITLE £ peete TITLE 1 change [ Addilion
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE [ pelete TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TI7LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME O

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | arn .a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R QUIRASS 1WA, Yoz 513t sns

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARYE

Date Daytime Phona #



