2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000009874 | Secretary of State

1. Entity Name

ANNISTON-WESTEL COMPANY, LLC 05-20-2002 90279 Q01 *%400.00
A
Principal Place of Business Mailing Address \
5565 GLENRIDE CONNECTOR 5565 GLENRIDGE GONNECTOR. STE. 1700
ATLANTA GA 30342 ATLANTA GA 30342

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2644 140 :
Ngt Applicable

Zie Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM' INC. Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and titls f applicable. (NOTE: Registerad Agant signature requirad when reinstating) CATE
FILE NOW1Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM . .. 3 Delete TILE O changs  [] Addition
NME | AMERICAN CELLULAR COMMUNICATIONS LLC HAME
stheeT ADO#ESS | - 5665 GLENRIDE CONNECTOR STRECTADDRESS
CITY-ST-ZIP - ATLANTA GA 30342 CITY-57-ZIP
TITLE A 1 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME . NAME
STREET AGDRESS STREET ABDRESS
CITY-5T-2IP CITY-$7-7IP
TINE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the infor|
indicated on this report is i
limited !iability company or,

ion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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
i lowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: fiacEnzpren A MUSSELL  S|I4[o2

SIGNATURE AND TYPED GA PRI“ED NAME OF SIGNIN%IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
May 20, 2002 8:00 am'

CR2E083 (9/01)



