2002 UNIFORM BUSINESS REPORT (UBR)

0003818

DOCUMENT # LO1000018788
1. Entity Name Fi ED
ONE WORLD WIRELESS & COMMUNICATIONS.LLC. SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principat Place of Business Mailing Address D2 JUL 10 PHIZ: 47
2155 WEST JEFFERSON ST.. SUITE AA-3 2155 WEST JEFFERSON ST.. SUITE AA-3
QUINCY FL 32351 QUINCY FL 32351
s PR v R AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
\5’62 . 875? 2"{1 Net Applicable
Zp Country Zip Country §, Certificate of Status Desired = géseggq Lﬁfg;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, KENNETH D JR. ‘
2155 WEST JEFFERSON ST.. SUITE AA-3 Street Address {P.O. Box Number is Not Acceptable)
QUINCY FL 32351
City FL Zip Code

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

CR2ED83 (4/02)

SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!1! FEE IS $50.00 =
Make Check Payable to Department of State
- Due By September 2§, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MR nm 7 Delete TITLE {J Change [ Addition
NAME Kewmneh D, Brewn T NAME

STREETADORESS | =\ g5 wo. Je-€osm 5L STREET ADRESS

{ ) -

CITY-S1-21P Qu—uc;: ,'F]'. 32 35/ _‘x.ﬂr Hg‘j CITy-S1-2IP

TITLE [T Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Deleie TITLE e g gt L S e e g, [ Additign
e o EO0ONES 150 WD

"y T S TR T P

STREET ADDRESS STREET ADDRESS !-l?'; 1.&' !5"- —i) ! LH' 1 . E%!‘*‘- -
CITY-ST-ZIP CITY-ST-ZiP #apkl (5. 00 #5500
TLE [ Delste TITLE , [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TMME 1 Detete TLE [ Change [ Addition
NAME NAME
" STREET ADLRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Defete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated ¢n this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver grirustee empowered 1o execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: 27

SIGNATURE AND TYPED

Daytima Phone #




