T .
. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004944 RLD

1. Entity Name

WIRELESS BROADBAND SOLUTIONS, LLC

000489

0z OCT 10 At 323

Principal Place of Business Mailing Address i T AR OE: bTAfE
SECREVART
421 SUMMIT RIDGE PLAGE 421 SUMMIT RIDGE PLACE TALLAHASSEE, FLORIDA
#2203 #208

LONGWOCD FL 32779 LONGWOOD Ft. 32779

e o O

Suite, Apt. #, elc. Suite, Apt. #:ac. b'.l g DO NOT WRITE IN THIS SPACE

{2
. ity ate City & Stat 4. FEl Number Applied For
Watdlam .MA. Wi [Hom .M. SA-L 307, 3] Not Applicabie
Zp v Countr : 2 N T Countr P
p: Y P Y 5. Ceriificate of Status Desired O $5.00 Additional
O;{ S ' L,{s _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] Name _-
| T PUTEGNAT, SCANLON T . .
656 GLADES CIRCLE. #204 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating} N g gy g g e __eg‘l_’fj J——
- § : T PRSI EDRNNES. P S ) 5 W e P B N A it
FILE NOW!l! FEE IS $50.00 1[]/15/02--01025—006 %450, 00
" Make Check Payable to Department of State
Due By September. 25, 2002 ;
) MANAGING MEMBERS /MANAGERS 10. ' ' ADDITIONS/ CHANGES
TITLE MGRM I Delete TITLE MER XcThange [ Addiion | &
3
:TA}::EEETADDHESS " T CANLON ::;ir ADDRESS ?u*‘ M_h Sc‘.cm ]m 2
SIETADINESS | 656 GLADES CIRCLE, #204 5 | V03 Hox 3 # 628 &
SI2¢ | ALTAMONTE SPRINGS FL 32714 T | Walibam, mA. 0249 &
TITLE O verete - TITLE [JcChange  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] - R ME ) o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY- ST-2IP
TITLE 1 Delete TATLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deleta TMLE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e [ pelete TITLE [ change (3 Addition
| ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST4P . CITY-ST-2P
11. | hereby certity that the information plied with thisfiifg does notgualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report is true angl'agturate and thayf my Yignature ghall have the same lega! effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rgbeiver or trgstee efhpowdfed to efgcute this report as required by Chapter 608, Florida Statutes,
A0 505, Daluandt  n):)
SIGNATURE: TNV RN QUNZR A YiaTeqry ] mJulo2  78)-622-1303
SIGNATURE AND TYPED UR RRINTEY NA GNING MEFAGIc MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVEY Jate’ | Daytime Phone #




