FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 30760 042 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004944

1. Entity Name

WIRELESS BROADBAND SOLUTIONS, LLC |

30060709

“THIS“_SPACE

e

2. Principal Place of Busmess .

417 SUMMIT RIDGE PLACE

. 3. Malllng AddlESS

417 SUMMIT RIDGE PLACE

Suite, Apt. #, atc.

" Suite, Apt. #, sic,

DO NOT WRITE IN THIS SPACE

Country
S

Zip
32779

5. Certilicate of Status Desired

APT. 203 APT. 203
City & Stat City & Stat 4. FEIl Numb Applied Fi
LONGWOOD, FL LONGWOOD, FL - 52-2308631 ot Anplcal
Country $5.00 acditionai

O

Fee Requirad

s JDO NOT WRITE
: -*-IN THIS SPACE

P

[

TName BUTEGNAT, SCANLON

7. Name and Address of Current Registered Agent

Street Addrass (P.O. Box Number is Not Accepiabla)

.| 417 SUMMIT RIDGE PLACE, APT. 203

1 O LONGWOOD

FL |3

Code
779

g\t for the purpose of changmg its reglstmed office or registered agent, or bath, in the State of Florida. | am fapitiar with, and accept

5/5_03

Scanlon Putegnat

J DAT

CROE083B (12/02)

9. MANAGING MEMBERS /MANAGERS S
TILE i:REM : B
NAE Putegnat,-Scanlon |
sres anoress | 417 Summit Ridge Place, Apt. 203 StrgE AdLRESS . .
arvestae | LONgwood, FL 32779 pvEtae i R

— e : -

HAME

SIREET ADDRESS

iTY-§1-2IP

TILE

NAME . SRAME .

STPEETADORESS | e v o o mm et e e e m e = e s B STREETAODRESS [ g

CITY-ST.71P *Cm‘ Si-4P-

WTLE CIRE

NAME Wz,NAME i ] .?' |

STREET ADDRESS * STREEE ADORESS

CITY-S1- 2P oy-sT-2p

— e

NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-21P o - GiTY- St-IP

TILE . AU

HAME S

STREET ADDRESS

CITY-ST-2P

41. | hereby certify that the infor
. indicated on.this report is trué ahd accurale
. limited kability company or fhe fecewer or tr

_Lf

Scan!on Putegnat, MGRM

jon supplied wihithis filing does not quality for the exemption stated in Secuon 119.07(3)(i). Florida Statutes. | further certify that the information
cd that my signature shall have tha same Iegal effect as if made under oath; that § am a rmanaging member or manager of the
red 10 execute 1his report as required by Chaptar 608, Florida Statutes.

23

Yol-3, 2~n§.}5‘?

l SIGNATURE:

~Toae

Daytwne Phone ¥

W Lt 4 3 4
SIGNATURE m@PEW§6Hkﬁs SIENG MANAGING MEMSER, MANAGER, GR AUTHORIZED REPRESENTATIVE



