2001 UNIFORM BUSINESS REPORT (UBR)

PgiwCNEJmIEVIENT# LOO000007497

BIG BEND TOWERS |, LLC

. | FILED.
O1MAY-1 PN 5: |8

Principal Place of Busingss

2808 REMINGTON GREEN CIRCLE NORTH
SUITE 200
TALLAHASSEE FL 32308

Mailing Address
P.O. BOX 13468

TALLAHASSEE FL 32312

SECRETARY,
[SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AHASSEE, FLORIDA

T

DO NGT WRITE IN THIS SPACE

LT

I

BRENNEIS, JOHN E

. City & State City & State 4. FE| Number v g (p Applied For
o ) . ! 1’) q géof Ll’ Not Applicable
Zip’ Count Zi C
® ountry ® ountry 5. Certilicate of Status Desired (| $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above 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 hame of registersd agent and title if applicable. {NQOTE Registarad Agent signature required when reinstating) DATE
IR
- — —=emsmen-FILE-N :Nli! FEE! 850,00 smmins|. T e e s o — s
Make Check Pa frble to Dep rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
L Mem bers [ Detete TMLE Clchange ] Addition
NAME TIVL] lelj Ha.rvelt G"'°""f°’ dne. NAME
STREET ADDRESS |2 n.g'fm GreenCir. 4. 5”" A00 STREET ADDRESS
CITY-ST-ZTIF T&\o\.#v\r\w 566 L 323608 CITY-ST-2P
THLE Mena bes 7 Delete TITLE [J Change [ Addition
NAME Mistck D'Conncl| NAME —— ——t —r—
STREET ADDRESS ((p, DAL | ASthd‘T-‘hH P [ L U 18 [ W jl:l‘q-.__:"._ r 44:’-’-:-"—“ <}
avsree | Vashutlle, FL 37215 CITy-§1-2P
TILE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-S1-21P
= TITLE . 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP b GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [J Dalete TWTLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11.

| hereby certily that the information supplied with this filing does not guaiify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shal! have ‘he same legal affect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

Data

Daytime Phona #

CH2E083A (11/00)



