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~ 2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 09,2002 8:00 am
ecretary of State

T e LA
PSSNE’EAENT # L01 000000823 03-13-2002 90122 022 ****50.00
SIGNAL TOWER HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass
109 N BRUSH ST P.0. BOX 422
SUITE 450 TAMPA FL 33601 0422
TAMPA FL 33602
Suite, Ap1. B, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
59-d6 ﬂ)b\g Not Applicable
Zip Country Zip Country ; © $5.00 Additions!
S. Cenificate of Status Dssired a Fee Roquired
A e 6.. Name and Address of Current Registered Agant . - 7. Name and Address of New Reglstered Agent ~ s |~
— — T Name— ——— e - .
HOBBY, CLARKE G
: Streei Address (P.O. Box Numbar 3 Not Acceptable)
109 N BRUSH ST ‘
SUITE 440
TAMPA FL 33602 . -
City FL Zip Code
8. The abovs named entity submits this staternent for the purpose of changing its reglstered offica or registarad agen, or both, in the Stata of Florida. -
SIGNATURE
Signetine, fyped or printed Name of regiGared agent 30 e ¥ Rppicath. {NOTE: Registorsd Agent Sgransm requires when renstatng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. __,,_ ADDITIONS/ CHANGES _
TmeE MGRM 1 Deta L DOlchange ] Addition g
NAME SIGNAL MANAGEMENT GROUP, INC. NAME &
STREET ADDRESS | 108 NORTH BRUSH STREET STE 440 STREET ADDRESS g ‘
CITY-ST-ZP TAMPA FL 23802 oTY-§T-2P 51
Lt [ pee e I crange  [J Addition | &5 -
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-SI-2iP CITY -ST- 207
e - - S s - I Delete me - fee- - -~ - = DOcunp  [Aditon
s |ovavE—— | — = — 2 = LY e o
STREET ADDAESS STREET ADDRESS )
CITY-ST-2R, CATY-51-2P f
TMLE 1 petete TME Ochange [ Addition :
PAME NAME i
STREET ADDRESS STREET ADDRESS !
cry-S1-217 CiTy-S1-2P
TME {7 Deketa TITLE [ Charge () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-2P
TME [ Detete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2Ip » CITY-ST-2P
11. [ hereby certify that the information supplied with this tiling does not quallfy for the exemption stated in Section 118.07(3X1). Forida Statules. | further ceniify that the information
indicated on 1his reporn is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am a managing member or manager of tha
lirmited Hability company or the recgjver or ’= @ wm execute this report as raquirad by Chapter 608, Florida Statutes.
AR TR s B gZa b i ;
SIGNATURE: AT GASPOEED o Gp . 3= 1 =02 Bl212n0
SIOGMATURE AMD TYPED OR PRINTED NAME OF NG AUTHORIZED REPRESENTATIVE Date Daytrna Phone ¢



