2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WIRELESS STORE, L.C.

L97000000662 ,

Principal Place of Business

1036 N. MILLS AVE.
ORLANDO FL 32803

Mailing Address

1036 N. MILLS AVE.
ORLANDO FL 32808

2. Principal Place of Busingss

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
00 SEP29 Pi 1:27

S[CPETA?Y OF STATE
CLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

HIIHIHIII

4. FEI Number

City & State City & State Applied For
59'3449589 Not Applicable
Zip Country Zip Country - i - $5.00 Additional
§. Certificate of Status Desired I Fae Required
8. Narne and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agant
' . ) . Name . P e -
o —— —— T ——— g el B B T P S e — - b
BHAVSAR N"'ESH ' Street Address {P.O. Box Number is Not Acceptable)
1036 N. MILLS AVE.
ORLANDO FL 32803
City FL |[ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatue, typed or printad name of registered agent and titie if applicabie. (NOTE: Ragisierad Agent signature regtrired wien rulnttanng] DATE
FiLE NOW!!! FEE iS $50 00 .
* Make Check Payable to Department of State
s, MANAGING MEMBERS/MANAGERS | K2 — ADDITIONS/ CHANGES
TTLE MGRM O pelete TME O changs [ Addition
Nave BHAVSAR, NILESH { NAME
STREET ADDRESS 1903 GEHDA TERRACE STREET ADDRESS
cm-s1-2P | ORLANDO FL 32804 crry-5r-2p
TILE MGRM 1 Detete TITLE (O Change [ Addition
Ravie PLEVEICH, JON D N
STREET ADDRESS 616 SHERIDAN BLVD. STREET ADDRESS
CITY-57-2IP ORLANDO FL 32804 CITY-ST-2IP )
TmE L] Delets TME [ Change [ Addition
e S . SR 1. O = 0 T [ 1 o P e P
STREET ADDRESS STREET ADORESS =1 D':a'r':“?':;u 0102 }3__ 014
Gv-sr-2e omv-s1-2p FEERROOL 0 et O
TmE £ Delete TITLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
| TITLE 3 Detete TITLE O change [ Addition
| ONAME - NAME
- SBEET ADDRESS STREET ADDRESS
-CiTy-8T-2IP ciy-s1-21P
mE 3 Delet me ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

"4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) l) Florida Statites. ! further certify that the information

- indicated on this report is true and accurat
limited liability company or the receivef or fust

SIGNATURE:

at my signature shall have the same legal effect as if made under oath,
empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

qU,OQ AO1-22Z8LL78

Caytima Phone #

CR2E083 (5/00)



