2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA TOWER HOLDINGS,

DOCUMENT # L00000015061

L.L.C.

Principal Place of Business

lood.
3315 e ST

Toadpens =L
P 22502

Mailing Address

23
AP |
i 3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
2001 JUN -7 &M 10: 55

DIViSiON OF CORPORATIONS
TALLAHASSEE, FLORIDA

DO NOT WRITE Il‘ﬂ THIS SPACE

City & State City & State 4. FEi Number | Applied For
~HE\NCO Not Applicable
Zip Countr Zp Country " . \‘gl $5.00 additional
U é 5. Certificate of Status Desired | Fee Required
— . 6.-Name and Address of Current Registered Agent _ _____.___  __ 7._Name and Address of New Registered Agent
Name !

clarwe & Hogpsv, Bosguire—

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

Cit | Zip Code
Tordra, FL 22402 ty TFL |
8. The ahove named entity subrpa$rie statement rp changing its registered office or registered agent, or both, in the State of F&oridé.
SIGNATURE -
gisteregfagegf anc msyappncame [NCTE: Registered Agent signature reguired when reinstating) DATE
— — — oo o o FILE NOWII FEEIS $50.00, . .. = - -
“Make Check Payable to Department of State
; ) ] : o s Lo
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE rlowlpdri WJor WAEMBER O ocke ML (0 Change [ Addition
we | RUESHL P rASTHEWS
STREETADDRESS | =2, @9, TR0 P AS2S2e STREET ADDRESS
o5t | TAWACS, L 2DGe ) CITY-S7-ZIP
TITLE O Detete TIE [ Change - [] Addition
NAME NAME A -
STREET ADDRESS STRELT ADDRESS SN ST rlis -
CITY-ST-2P_ CTY-5T-2P -O6/06/01 -—010E3-—003
TILE O Detete L LE RN Fidnge ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IF
TILE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P 4
T\TLE;‘ [ Delete TILE | {1 Change  [7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

f\/\qwf‘x]wwm¢wlﬁ;\/ | (:/,’ [/-—0/ (g/j»)LL!—LIL'E

Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




