APPRUVEL I
AND

FILED
(UBR) L OLAUG 1T AMI0:07
DOCUMENT # ! 2] ‘
1. Entity Name' ANAL ,_liﬂg. q SYCRE IP\R {1 J ﬂ:lg
. B . e !
ANNISTON- WESTEL "COMPANY, LLC FALL AHASSEE. FLORIDA
Principal Place of Eusmess Mailing Address
5865 Glenrldge Connector 5565 Glenridge Connector
Atlanta, GA 30342 Suite 1700
{ Atalnta, GA 30342
i : .
t
2. Principal Place of Bu§iness 3. Mailing Address
5565 Glenridge Connector 5565 Glenridge Connector
Suite, Apt. #, etc. ‘ Suite, Apt. #,’etc. DO NOT WRITE IN THIS SP;\CE
i Suite 1700
City & State City & State 4. FEIl Number = Applied Far
Atlanta, GA l Atlanta, GA 3 ? - lb‘, q’ "(0 Not Applicable
Zip 'l Couniry Zip Country - . - $5.00 aqditional
30342 ! 30342 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
The Prentice 'Hall Corporation System, Inc.
1201 Hays Street - Strest Address (PO Box Number Is Not Acceptadle)
Tallahassee,'FL 32301
l
City 2ip Code
1 ‘ FL |
8. The above named én;ity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in tha State of Florida.
| : ;
i
SIGNATURE T
Signature, typed or prinled name of registaied gent and tile if apphcable [NOTE: uglstued »lgcﬂl signature raquired when reinslating) DATE
L A ‘é‘a“
9. 1 MANAGING MEMBERS / MEMBERS 10. ADDITIQONS /| CHANGES
TITLE i O Delete TME American Cellular : 5 O crange {7 Adaition
WAME w NAME Communications LLC 3y -_Q/efmemb{,f'
STREET ADDRESS ' STREET ADDAESS 5565 Glenridge Connecto
CTY-§1-21P : COTY -§T- 2P Atlanta, GA 30342
THILE 3 Delete TiTLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST1- 7P
TTLE O petete TMLE [JChange [ Addition
NAME - NAME _ .
STREET ADDRESS STREET ADDRESS e T LT T I e St | R e o
CITY-S1-218 | CiTY-S1-2P
TITLE ' O Delete TINE [ change [ Addition
NAME ! NAME '
STREET ADDRESS” STREET ADDRESS
CITY-57-219 . CITY-ST-2P
Ane , O pelete e O Change [ Addition
NAME . NAME
STREET ADCRESS ' STREET ADDRESS
CITY-51-Z1p ’ CITY-ST-2P
TITLE [ Detete TME c [0 Addition
NAME HAME s
STREET ADORESS STREET ADDRESS e
CITY:ST-21P | oTY-ST-2P
11. | hereby cerlily that the infgepation supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i and accurate a t my signature shalt have the same legal effect as i made under oath; that { am a managing member or manager of tha
limited liability company receiver or trusige gmpowered to execute this report as required by Chapter 608, Florida Statutes.
i
SIGNATURE: ! beth A. Mussell, Auth. Rep. 08/15/2001 494/236—5550
upnﬁ AND TYPED'bﬂ ‘mmn nAME MEMBER, OR AUTHORIZED REPRESENTATIVE Oan Daytime Phone #

v

CR2E083 (11/00}

v

iy



ACCOUNT NO. 072100000032

REFERENCE 429056 4386365

AUTHORIZATION : /?E ) %

COST LIMIT

ORDER DATE August 16, 2001

ORDER TIME 8:55 AM

ORDER NO. 4295056-015

CUSTOMER NO: 4386365

CUSTOMER: Ms. Elizabeth Mussell

Cingular Wireless

5565 Glenridge Connector
Suite 1700

Atlanta, GA 30342
2 e
ws = =x
22 o 83
CrE . 2o ANNUAL REPORT FILING
wl, S = oy
= OF SES
moEs - ==
ys La.:u__ _— :::'\;:UJ
LS o 525
228 2 “er
u‘gg_ = NAME : ANNISTON-WETSEL COMPANY, LLC
e o °
£
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight - Ext. 1156

EXAMINER’'S INITIALS:

ue



