FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo SLO00ON0TTS | oo oAl

1. Entity Nama

PREFERRED EXCHANGE TOWER, LLC

Principal Place of Business Mailing Address [VRTRVAV R ETLVEY ]
311 NORTH UNWERSITY DRIVE. SUITE 1020 3111 NCRTH UNIVERSITY DRIVE. SUITE 725 -
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
Suite. Apt. #, efc. Suite, Apt. #. etc. . - [0 CHECK HERE IF MAKING CHANGES
City & State City & State _AI-.\FEI Number 65-1032294 i Applied For
; :" e, Not Applicable
Zip Caountry Zip Country =i $5.00- Additional

§. Certificate of Status Desired
weale o v Fee Required

6. Name and Address of Current Registered Agent . . e | s wwip ==___T.-Namo and Address of New Heglstersd Agent = & v _ < L -
Name > F
BALDOVIN, SARAGA & LIPSHY, PA. —-r - .
201 N.E. FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable) =~ © 7
DELRAY BEACH FL 33444 :
. ., yd B
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida, | am'i@miliar with, and accept
the obligations of registered agent.

"

SIGNATURE
Sighature, typed or printed nama of registered agent ang tite il applicable (NOTE: Registered Agem,aigrml’ura reaulr_gg_ whan reinslating) DATE
FILE NOW!! FEEE@J)_O_)
Make Check Payable to Fiorida Department of State ’
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TIiE MGRM 1 Delete TIMLE " [CJchnge [ Addition
NAME PREFERRED EXCHANGE TOWER, INC. NAME '
steeeT 007ess | 3111 NORTH UNIVERSITY DRIVE, SUITE 725 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP _
TITLE O etete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP v,
TIME . e em e el e O celete amE . E] Change [ Addition
NAME T T e T T T T e e o N =T —
STREET ADDRESS STREET AUDRESS =~
CITY-ST-2P CITY-ST- 2P
THLE O pelets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P ]
TITLE 1 petete TITLE [Jchange (O Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-57-2IP v
TMLE [ pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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
lirnited liability company or the receiver or trustae empowered to éxecule this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: LiZo? JJ /-G $4-3o~0l3g

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬁNING IIANMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane &

0011334

CR2E083 (10/02)



