2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0000009175 / Ses%é%’tgg? %)18 é(t)gtgm

1. Entity Name
PREFERRED EXCHANGE TOWER, LLC / 09-18-2002 90054 045 ****50.00
02-18-2002 90170 009 ****50.00

Principal Place of Business : Mailing Address
3111 NORTH UNIVERSITY DRIVE. SUITE 1620 3111 NORTH UNIVERSTTY DRIVE. SUITE 1020
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085

A

|

2. Principal Place of Business 3._Mailing Address ”II"I" Il’"” "

1 NolTH aavspsiT? )
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
JrL 285 —APPLIED FOR
City & State ity & State 4. FEI Number Applied For
‘ Cotn. SPNGS 65~10332 74 Not Applicable
Zip Country le3 3 o é 5 Country 5. Certificate of Status Desired O Ei'ggq 3:’:;“‘3“3'
6. Name and Address of Currenl Registered Agent . 7. Name and Address of New Registered Agent
Narre
BALDOVIN, SARAGA & LIPSHY, P.A.
201 NE. FIRST AVENUE o ) Street Address (PO. Box Number is Not Acceptable) ~ el
DELRAY BEACH FL 33444
City ] F L Zip Code

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

SIGNATURE

Sigratura, typed or printed name cf registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating DATE
. FILE NOWN! FEE IS $50.00 _
- Make Check Payable to Department of State
Due By Septembaer 25, 2002 _

9. MAMAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES |
e MGRM 7 Delete e Change  [J Addition
NAME PREFERRED EXCHANGE TOWER, INC. NAME - —
sTREET ADDRESS | 3111 NORTH UNIVERSITY DRIVE, SUITE STREET ADDRESS Su Ve ; Qb M
on-si2> | CORAL SPRINGS FL 33065 orv-si-ae :
ML [ Delste TTLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE [Jchange [ Addition
NAME [ S - NAME o - et e
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP N CITY-51-2IP
TITLE O pelete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme {1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP - CITY-8T-2IP
TILE [ petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CiTY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(1}, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the recejrer or trustee erffyowered to execute this repor i ida Statutes.

SIGNATURE: 9/4@_&7&%@

SIGNATURYAND TYPED OR PRINTED NAME QF SIGNING HNAG‘IKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone #

CR2E083 (4/02)



