2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # LOOQ00008055

1. Entity Name

FIRST CHOICE WIRELESS, LLC

Secretary of State

01-13-2003 90573 039 ****50.00

Mailing Address

PO BOX 85003t
LAKE MARY FL 327950031

Principal Place of Business

6837 SYLVAN WOODS DRIVE
SANFORD FL 32774

nuuuoalu

2, Principal Piage of Businass

A

~J 3. Mailing Addregs
6337 SylvanWaod sDrile laiﬁS,qM B WOoég Dr
Suite, Apt. #, otk Suite, Apt. F. etc.

ARG A

[0 CHECK HERE IF MAKING CHANGES

Arlord o d F  fEtumeer - 53-3656920 o
$5.00 additional

I STk “3m)

Ijountr
ni

O

7 §. Certificate of Status Desired Fee Required

dTaTes

3377
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSTER, ALLEN F
6837 SYLVAN WOODS DRIVE
SANFORD FL 32771

““Name™ ~

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

City Zip Code

FL

the obligations of reexsten gent.

8. The above named entity submits this state rent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Srb

/—//- 200 3

SIGNATURE
Signaﬁe, typad or printed name ot registared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [Jchange [ Addition
NAME FOSTER, ALLEN F NAME
STREET ADDAESS | 6837 SYLVAN WOODS DRIVE STREET ADDRESS
CITY-ST- 7P SANFORD FL 32771 CITY-ST-2IP
TILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T velete TILE (O Change [ Addition
NAME NAME o R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITY-ST-2P

11. | hereby certify that the informatior: suppliec with this filing does not quality for the exemption 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
limited iiability company or the receiver or trustes empowere:

SIGNATURE: LY

signature shall have the same legal effect as if made under
execute this report as required by Chapter 608, Florida Statutes.

SED

oath; that ! am a managing member or rmanager of the

J~]]~2%3 Uo7 302174

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons #

0050915

CR2E083 (10/02)




