File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UMWEDLMBmHYCOMPANY”ﬁ" HUW?%H%TMEH?FNAW FliE4)
ANNUAL REPORT : E‘:)cr:[rarne arris SCCREJARY OF STATE
y of State g
1 999 3 o BIVISION OF CORPORATIONS DIVISICN OF GCORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 93 MAR 1 2 PMi2: 33
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e L coaes . DOCUMENT # 196000000507
WIRETESS VENTURES L.L.C 1a. Principal Place of Business Address
r . . .
3110 CAPITAL CIRCLE, NE 3110 CAPITAL CIRCLE, NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
- 05/08/1996 FL
Suite, Apt. #, etc. Su-te, Apl. B, etc. I S SO
4. FEI Number T [:I Appiied For
City & State Cily & State o "1 59-3380979 []Nm;ﬁmmm
ap Country i 7o T Country -{ 8. Date of Tast Heport "6. Cenficate of Stalus Desired
04/14/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/OHice

Name

BOYLE, DENNIS O
3110 CAPITAL CIRCLE, NE

| Streot Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 323C$§

I—Sﬁﬁe, Apt Fetc. ot

-_élly o ’ - Zip Cade

FL

8. Pursuan 16 the provisions of Sections 608.416 and 608.508, Flonda Stalules, the above-named limited liabibty company submits this stalement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was aulhorized by aflirmative vote of a majority of tha members. | hereby accept the appointment
as registered agent, and accept the abligations

SIGNAYURE __ .. .. . . DT

QFee g teres ] Agant e feig Apgia it nend AFIETTE B pnte vacad e (gt 1 gtuad o 1t i 10 g
10. Tile Managing Members/Managers Business Streot Address City, State and 2ip Code
MGR | BOYLE, DENNIS O 3110 CAPITAL CIRCLE, NE TALLAHASSEE FL

el -0
=015
EEE 3 8 NI

-

11. tdo hereby certify that the information supplied with this filing dees nol qualify for the exemation stated in Section 119.07(3) (). Flerida Statutes  Hurthercerlity that the information
,mdncaled on this annual repert is true and accura, 2 shall have the same legal eHlect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frust te thes reporl as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: , A i SEp. 514
an:'ﬁr,r- lr%-::{»)@dfnrmm (SR (A N S B PO N L L N Ry SR TR AR SRR A/XM 1 :l’ ??

INHSE10 R (12-98) )y




