P ]

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

e 7 FILED

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DIVISION OF ook S IATE

ANNUAQLSEPORT S.écrgta:;roof Sat;:e. HOF CORPORATIONS

1 DIVISION OF CORPORATIONS
_ : 99APR 29 PH 1: |6
.;')LING FEE | Annuat Report $100.00 + $88.75 Corporalion Supplemental Fee
*| Y8 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o ivaies iy Compny  DOCUMENT # 198000000393

WIRELESS DATA SYSTEMS NETWORK, L..C. 1a. Principat Place o! Business Address

151 EERNANDEZ AVENUE 151 HERNANDEZ AVENUR

ORNOND BEACH F1. 32174 ORMCND BEACH FL 32174
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

03/31/1998 FL
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ]
4. FEI Number D Applied For
City & State Cily & State | S‘? - 3 5 Oq Sa2. L___l Not Agplicable
v Couy Zn Ty _ ] 5 Dato of Last Report 6. Certificale of Status Desired
TR [ ]
7. Name and Adcress of Current Registered Agent 8. Name and Address of New Reglatered Agent/Otfice
Narne

RBWSON, OKS&EY
151 HEWNANDEZ AVENUE

o ND BEACH FL 32174 Street Address (P.O. Box Number Is Mot Acceptable)

Suite, Apt. ¥, elc

)
City Zip Code 3 g ] ‘
P ") L

9. Pursuanl to the provisions of Seclions 608 416 and 608 508, Florida Stalutes, the above-named limited liability company submits this statement for the purposevloi‘changing
Its registerad office or registered agent, or both, in the State ol Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accepttha éppointmenl
as registered agent, and accept the obligations.

SIGNATURE e e R DATE S -
[Aegisiered Agoat Accephng Appantnerts  (NOTE Rogetersd Agoal signalure fegqurad whes rénisla? ry)
10. Title Managing Memhers/Managers. Business Sireet Address Cily, State and Zip Code
MGR | RAWSON, OKEY 151 HERNANDEZ AVENUE ORMOND BEACH FL
MGR | JUNES, MARK 151 HERNANDEZ AVENUE CGRMOND BEACH FL
b F LT T ] o e ey i o

S 01 140015 |
FEER]DE TS dsad]on, P

11. Idohereby certily that the infermation supplied with this filing does nat qualify for the exemption siated in Section 119.07(3} (3). Florida $tatutes. [further cerhify thatthe information
indicated on this annual report is true and accurate and that my signature shall haye-tfia same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repb quired Ry Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: STk A e 341//4‘? S5 %8555 /

SIGMAT L ANDﬂPE 0O PHINTFDVNAME OF 5.\(%{7;\[4,&{;\?4(.”& RAHE FECIH RARTIAS |

v

INHSE 10 R {12-98) N



