FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # 01000019949 Secretary of State
1. Entity Name 03-10-2003 90027 005 ****50.00
ATLANTIC CELLULAR, LLC
Principal Plage of Business . - Maiting Address
1138 W. GRANADA BLVD. 1138 W. GRANADA BLVD.
CRMOND BEACH FL 32174 - ORMOND BEACH FL 32174
T s AT DO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 59_3757 105 Applied For
Not Applicable
Zip Country Zip Country 8. Cert:ﬂcate of Status Desired O ?ei 22} lﬁ’id‘;“o”a'
8. Name and Adcrr;;; of Current Registerad Agent‘ ) = 7. Name and Addrn;ss of Neva; Heglsteréd Agent
Name
FRIEBIS, DANIEL S ESQ.
3890 TURTLE CREEK DRIVE - SUITE B-1 Street Address (P.O. Box Number js Not Acceptable)
PORT ORANGE FL 32127 :
City FL Zip Code

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

SIGNATURE Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE . [Jcharge  [J Addition
NAME TRIVETT, STEPHEN W HAME
STREET ADDRESS | 56 AUDUBON LANE STREET ADDRESS
GITY-ST-2IP FLAGLER BEACH FL 32136 CITY-$T-21P
TITLE L] Delete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-20P - CITY-ST-2IP
TITLE T - T Oeets TITLE o T T T T T O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delets TITLE . : [Jchange (1 Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiITY-ST-21P CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate anghthat my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver g g ampowered to execute this report as required by Chapter 608, Florida Statutes.

& REQUIRED o LU-2522

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Davtma Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8

AL

CR2E083 (10/02)




