2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(¥:2D8.00 am

DOCUMENT # | 00000008055 Secretary of State

1. Entity Name
FIRST CHOICE WIRELESS, LLC 01-16-2002 90247 023 ****50.00

Principal Place of Business Mailing Address
6837 SYLVAN WOODS DRIVE 6837 SYLVAN WOOQDS DRIVE ld U D 4 ( (
SANFQRD FL 3271 SANFORD FL 3271 ‘
i
é337§¥ZLMnWMJ§bﬂV<5 0 Bex 95003/
Suite, Apt. #, etd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEI Number Applied For
an r-cl j—-.x e MNMeary F/ 59-3656920 Not Applicable
Zi Country ip CJuntry " . $5.00 Additional
—\Il . 5. Certificate of Status Desired O - h
j }q 7 l S—MIHO L j}jgs*oaf{ SCMI{}O/Q Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
T T e ’ Name T ’ 7 -
FOSTER' ALLEN F Street Addrass (P.O. Box Number is Not Acceptable)
6837 SYLVAN WOODS DRIVE
SANFORD FL 32771
City FL Zip Code
8. The above named enfity submits this statement for ther purpase of changing its registered office or registered agent, or both, in the State of Florida.
i‘%/ j M Qp«‘f‘ }/ d"' o0 ;—-
SIGNATURE z i f
Signatdre, typed cr printad nama of registered agent anc title if applicable. (NOTE: Registered Agant signatura required when reinstating} / / OATE
FILE NOWIH! FEE IS $50.00 V
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR 1 Defete TITLE [ Change [ Acdition
NAME FOSTER, ALLEN F NAME
STREET ADDRESS | 837 SYLVAN WOODS DRIVE STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32771 CIvY-5T-2iP
TITLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE ) 1 Delete TILE e . . (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-ZIP
TTLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-ZIP
TITLE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CITY-ST-2IP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2P

11. | hergby certify that the informatian supplied with this filing does nat quality for the examption stated in Section 119.07{3)i), Florida Statutes. I further certify 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 | am a managing member or manager of the
limited fiability company or thasgceiver or trustee empawered to grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R QRED})&»’ K dvod o7 307 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGLING MEMBER, MANAGER, OR Aﬁ"ﬁlzﬂ! REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)



