FILED

May 14, 2003 8:00 am

2003 LIMITED LIABILITY.COMPANY Secretary of State

4
UNIFORM BUSINESS REFORT (UBR) ecretary of Stat

DOCUMENT # LO2000011840
1. Eniity Name
BLACK DOG WIRLESS, LLC
Principal Place of Business Maillng Address
215 S. RIVERSDE DR.. STE, 12 PO BOX 1658 .
SR S— ARG RGN
Suite, Apt. #, elc. Sulte, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Numbar Applied For
. 5C L1396 Not Appicabie |
Zp Country Zip Country 5. Certificate of Staws Desired O &59 g?quﬁ:?:"l“““a'
6. Name and Acdrass of Current Registered Agent 2] . .- - ..T. Neme and Address of New Reglistered Agent - T ¢
i o Name e n e
CUTWEST, PERRY T TCTTITTTTTT
215 S. RIVERSIDE DR., SIE 12 Street Address (P.O. Box Number is Not Acceptable)
COCOA AL 32022
City FLFP Code

8. The above narmed entity submits this staternent for the purposa of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE

. yPed or printed name of regitiered ager b lile i apbiicable. {NOTE: Ragisired Agent sigr requited when. G DATE
FILE NOWIH! FEE IS $50.00
‘Make Check Payabie to Florida Depariment of State
Due By May 1, 2003
o, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TRE THEYLR WEST, MmavReni e [ D me » Dl crange [ Addition
NAME Baswy Sk o RO, HAME
sheeraopeess | 2800 DAKFY Sy STREET ADDAESS ’
GiTY-51. 2P H&LSM T CITY-§T- 2P
e - Detate jii:14 CIchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CaY-51-29 CITY-s1-2P
THLE - s - © el Degter - v TE e e e - e it ol [Jchangs  [)-Addition
MME e e = e S e
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IF Gy -5T-2P
TILE O pelats TME . [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-57-2P
e O pees TLE CdChange  [2] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CnY-ST-7P . Y- 51-2¢ .
E 13 powtz e Clclngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-17 Y- ST-2P

11. | heraby certify that the informaiion supplied with this fiing doas nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is acturate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

limited tability companydl the rece mpowered 1o axecuie this repon as required by Chapter 608, Florida Statutes.
A TUNEIEQUIRGE @»e /. 2543 3u c:cm

mmwwmmmmwmmm Dayamo fhone ¢

SIGNATURE:
SIGNATURE

CR2E083 (1002}



