2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L96000000507 FILED
1. Entity Name
WIRELESS VENTURES, L.L.C. N0 AP 26 PH 11 L0
St L?Rt TARY OF STATE
Principal Place of Business Mailing Address i ALL H A SE F L UR ) DA
3110 CAPITAL CIRCLE. NE 3110 CAPITAL CIRCLE. NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3706
I S RHRIRTRRTATACL
Suite, Apl. #, eic. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[# 3 ,r)')fn/"\‘ Applied F
City & State ity & State 4. FEI Number pplied For
59-3380979 Not Applicable
Zip Courtry dp Country 5. Certificate of Status Desired a fg'geoqlﬁ:’:(}“onal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent R —
- - Name .
_ Phipps Ventures, Inc.
BOYLE, DENNIS O Street Address (PO Box Number is Not Acceplabte)
3110 CAPITAL CIRCLE, NE 31 Capital Cincle NE
TALLAHASSEE FL 32308
i ip Cod
% Tgeeahassee FL | “P“% 39304
8. The above name% 5U) 3 this statement for the urpose of chang,u]g its regmstered office or regisiered agent, or both, in the State of Florida.
sinarre _ Bz % D A-l//() &, Wied e LV V 4/&&./‘9 ¢
Sigriatds, typad o printed name of ragistered agent and utle apphcable {NOTE' Registered Agent signature required when reinstating) TDATE
_ FILE NOW!I! FEE IS $50,00
Make Check Payable to Department of State
9. MANAGING MEMBEHS,’MEM‘BERS 7 l 10.. ‘ ADDITIONS/CHANGES .
TITLE MGR 1 petate TIMLE [Jechange [ Acaman
NAME BOYLE, DENNIS O NAME
staeer aconess | 3110 CAPITAL CIRCLE, NE STREET ADDRESS 1 4541 8——5
cre-sr-oe | TALLAHASSEE FL 32308 CIFY-ST-1IP Bu %g’ﬁéﬁ]ﬁ——ﬂl 113--004
TmE ] petate TILE #hkkkS0 00 Eokk S k0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TILE .- - . ] petate TITLE S Cichange [ Addrtion
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TITLE [ peteta TITLE [Ocnangs [ Acdtion
NAME NAME
STREEY ADDREZS STREET ADDRESS
TITY- 3T- 1P TIT-31- TP
me o [ peter Timte [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2P CITY- 81- 1P
TTLE [ petetn TITLE []change [ Atdition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY- ST-TIP ) CITY-ST-TIP

CR2E083 {9/99)

11. | hereby certify that the information supplied with this filing 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 true a rcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the y cewer ar trustee empowered to exegiite this report as required by Chapter 608, Florida Statutes.

ATUS) - AEDENIS O, Boyce, M. 4/%/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA[(AGING MEMEBEER OR MANMAGER Date ' Dayllme Phone #

SI‘GNAT‘URE:‘




