FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 03, 2002 8:00 am

DOCUMENT # LO1000001226 /’ Secretary of State

1. Entity Name

SANDS RIVER WIRELESS, LLC / 10-03-2002 90049 006 ****50.00
[
FLOODA BDYOADBAND, L-LC.
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD. SUITE 650 10600 BISCAYNE BLVD.. SUITE 650
MIAMI FL 33161 o MIAMI FL 33161 ¥0 -l 4 5 1
TS e RS GT0 A RAR A

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

City & State City & State 4. FE! Number Applied For

e5- 10974 Y Not Applicable

Zip Courtry . 2p Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
_6. Name and Address of Current Registered Agent — 7.-Name and Address of New Registered Agent-
~ Name

| “*CORPORATE CREATIONS NETWORK INC.

i ‘941 FOURTH ST. #200 Street Address {P.0. Box Number is Not Acceptable)

" Y‘MIAMI BEACH FL 33139

a ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registéred agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
'FILE NOW!It FEE 1S $50.00 ‘
Make Check Payable to Department of State
Due By September 25, 2002 i
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tne 01 Detete Tme CEC [/ Prea\ENT Scnange [ Addtion
NAME NAME DEAN C. WoNETY
STREET ADDAESS STREET ADDRESS [y C\as L ANEL
oot ‘ s Paleny Beh., €L 33UPD
TILE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
11T 2 E Opeete e """ |- T T TOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (] Detete TME [T change [ Addiiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

ation supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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
lyer or trustee empowered 1o execu i ort reqyired by Chapter 608, Florida Statutes.

11. | hereby certify that the inf
indicated on this report is tn
limited liability company or the réi

SIGNATURE:

SIGNATURE

MEMBER, MANAGER, OR AUTHO! REPRESENTATIVE Cale Daylime Phone #

CR2E083 (4/02)



