2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%({EZDS- 00 am ?

DOCUMENT # | 01000003480 Secretary of State

1. Entity Name
01-28-2002 90026 041 ****50.00

PETRONE TOWERS, L.L.C.
Principal Place of Business Mailing Address
309 HEATHERWOOD CT. 308 HEATHERWOOD CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nymber Applied For

5%- 3204720 L Not Applicable

dip Country Zp Country 5. Certificate of Status Desired O ?ese"g?q L’:f:;ﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PETRONE' ERNEST A Street Address {P.O. Box Number is Not Acceptable)
309 HEATHERWOOD CT.
WINTER SPRINGS FL 32708
City . FL Zip Cede

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

SIGNATURE : :
Signature, typed or printeg name of registered agent and \ite if appticable. {NOTE: Registared Agent signature required when reinstating} DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

TITLE P“Qra\M O Delete TITLE (] Change [ Addition | S
om

NAME Eanesk A .Teteone NAME <

SRETAOORESS (25§ Heathenmoe d % STREET ADDRESS 2

CITY-ST-2F Loater Soc.oS L 2210 g CITY-ST-2IP §

e Ui e fre< dle A [ Deiete Tme [ chage [ Adgition | &

NAME Bty S Perone NANE

STREET ADORESS |2 G e e voood (1{1 . STREET ADDRESS

CITY-ST-21P " ke i@f‘\m < CL 3270% CITY-ST-21P

TLE J [ Delte It Ol thangz [ Aaction

NAME - T - - R “NAME - - -

STREET ADCRESS STREET ADORESS

CITY-5T-21P CITY-8T-2P

MLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2P CITY-ST-2IP

me © [ pelete TITLE [ Change [ Addition

NAME  © NAME

smm’igbnsss . STREET ADDRESS

CITY-ST- 7P o CITY-ST-2IP

TILE ' ' 2 Delete TITLE O change ] Augition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Fiorida Stalutes. | 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 liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STaNATUEY R%’Uﬂ% ;jn!oob 907-971- 9908

SIGNATURE AND TYPED OR-PTINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




