FILED

DOCUMENT # L01000Q06385 Se{retary of State

1. Entity Name 3
1
BIG BEND TOWERS W, LLC 05-12-2002 90592 028 ****50.00
Principal Place of Business Mailing Address
2608 REMINGTON GREEN CIRCLE N.. SUME 200 2008 REMINGTON GREEN CIRCLE N.. SUITE 200 co- ' 9 5 8 U 2 _|_
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. _EE| Number — Applied For
§c$" 31501 5 85 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O $5'00 Additional

Fee Required

- ‘6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name .
§2R7E hg(‘}EIU%-iJg :LT'lgUN STREET Street Address (P.C. Box Number is Ngl Acceptable)
TALLAHASSEE FL 32301
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NCTE: Registerad Agent signature requirad whean raingtating) DATE
FiLE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
7 -
TILE 3 Delete e maar [JChange  [E-Addttion
NAME NAME Austeg Haw el Grovq Lr e &' 51
STREET ADCRESS staeer aooress (A0 8 TR<mMin _"7%0 7 Aree 2 & i
CITY-ST-2IP ory-s1-2P [ ‘C\h \ Q)\Y\uraw \ PL ’b’k’l)/.?
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , ) N STREET ACDRESS o ) ) . o
om-st-mp T T ’ ' ' - CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TNMLE {1 Delete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-8T-7IP
TITLE 3 deletz TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - cy-st-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver cor trustee empowerad to execute this repaort as required by Chapter 508, Florida Statute!

SIGNATURE: (EF BZOUIRED S efis

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

03:89101 )

CR2E

loe = - SIGNATURE AND.TYPECNOR PEINPEP-MAME OF Siattia MANACIL MEMBER.. I260-AEPRESENFATIVE = 5=t —— Date-——>
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