2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 96000000507
- Entity Name 01 APR 20 PMI2: 05
WIRELESS VENTURES, L.L.C.
. SECRETARY OF STATE
TRLLAHASSER, FLORIDA
Principal Place of Business Mailing Address .
310 CAPITAL CIRCLE. NE 310 CAPI'!'N.-QIRCLE.- NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
— S TR LA
. t . N . . t
Suite, Apt. #, etc. Suite, Apt. #, etc. : ' DO NOT WRITE IN THIS SPACE
T Cify &_State . ] . 7 - C}ty & Stat.e-' . ~ | &, FEINumber ~ * : — Applied For
k ' 59-3380979 . Not Applicadie
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fes Required
| e e 5.-Name and Address of Current Reglstered Agent . e - _._..7._Name and Address of New Registered Agent
Narne
PHIPPS VENTURES' INC. . Street Address (P.O. Box Number is Not Acceptable)
3110 CAPITAL CIRCLE, NE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistarad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TME MGR [ Delete TImE ' [ Change  {J Addition
NAME BOYLE, DENNIS O NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE, NE ) STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE |. . (3 pelete TITLE [JChange  [] Addition
e NAME 1OO0040S4001 ——53
STREET ADDRESS STREET ADDRESS 04/27/81--0 {027--D21
omvest-me . . . ) CITY-ST-7IP ‘e ‘,— N "
- A
TITLE 3 palete TILE [ change [ Acdition
NAME .
STREET AUDRESS | * : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THES [ Delete TITLE (O Change [ Addition
NAME', NAME .
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate 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 ‘.\9b\'nty company of the receiver of trustes empowered 1o execute this report as required by Chapler 608, Elprida Statutes.

. . B Y ST, N, q’:
SIGNATURE: )’”\';L\\"f\ﬂ’ ’é@rdb@mﬂtk O. éw{c ﬁ;ﬁ7/0/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAWNB MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.

Daytima Phons #

4y O¥SE000

CR2E083 (11/00}



