1/

w2 W
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000015061

FILED
Mar 05, 2002 8:00 am
Secretary of State

. By Name 01-28-2002 90003 033 ****50.00
A.ORIDA TOWER HOLDINGS, L.L.C. '
Principal Ptace of Business Malling Addrass
109 N BRUSH ST P.O. BOX 422
SUITE 450 TAMPA FL 338501
TAMPA FL 33600 -
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 3688 Applied For
59. 160 Nat Applicable
Zip Country Zip Country ) $5.00 Additional
5. Certficata of Siatus Desired O Foo Roquirad
6. Nams and Addreas of Currant Registerad Agant 7. Name and Addreas of New Registered Agam
—_— [ —————— I i — e s = ;&m j . - .- —_— — -
HOBBY, CLARKE G ESQ - —
Strest Address (P.0, Box Number is Not Acceptablg)
109 N BRUSH ST
SUITE 440
TAMPA FL 33602 : :
City FL Zip Code
8. The above named entity submits this stalament for the purposs of changing Its régistered office or registered agent, or both, in the State of Florlda.
SIGNATURE -
Sigranse, typed of peinted Aame of regstered pyend and this § apphicable. (NQTE: Regeearad AQent $pnatrs recuined when reinsteting)* DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERSMANAGERS | ADDITIONS/CHANGES _
TmE MGRM O odiets e Membes . 3 Chenge w Addition | S
HAME MATHEWS, RUSSELL P R DAL Larmd d Porirserthp . S
STEET A00RESS | PO, BOX 422 st ooess [u@we BB10 Tompa Road | Suvke. D 2
crv-si-22 | JAMPA FL 30601 crv-s1-20 o P 34U g
TLE ] oslets TITLE O chenge [ Adtition g
MAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-51-2P
me 0 _ . .. [Opoes _ - Jme . Ceri ¢ mew e .DOchange (7 Additon
NAME U N ; I
STREET ADDAESS STREET ADDRESS
CIY-57-2IP CIFY-S1-0p
TILE [ Delete it CIchange [ Addiaion
NAME NAME
STREET ADDRESS STREET ADORESS
cY-57-29 CITY-51-21P
me 3 Detete TITLE Ocnage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cmy-gb- op CITY-S1-0P
RE | 13 Dolete TLE [Ochange {3 Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
11. | hevaby cerllly that tha information supplied with this filing doas not qualify for the axemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rue and acturate and that my signature shall have tha same legal-elfect as il made under cath; that | am a managing rmember or manager of the
limited liabilty company or ihe receiver or frusiee empoweraed to execute this report 8s required by Chaples 608, Florida Siatutes.
‘r »!%,e" .’« & / / / )
SIGMATURE AND TYPED O PRINTED NAME OF SIGNIHG MANAGING MEMBER, & A, OR AUT ATIVE Dam - Dn‘l'niml




