LLLE}

200C UNIFORM BUSINESS REPORT (UBB)

4N Do0

i&.,al‘f.!waﬁ'ﬁ

_DOCUMENT # (98000000399 . BESTAT,

1. Entity Name

WIRELESS DATA SYSTEMS NETWORK, L.C. o FILED

00 DEC28 Myt

Principal Place of Business . Mailing Address
1 SLHERNANDEZ-AVENKE 151 HERNANDEB-AYENHE SECRETARY OF
OGMONE-BBACH-FE-3214 | OBMOND BEACH Fl 321246507 tTALLJ'U*MSSE E, FEB??ITDEA

e s DA A

AX 1039')2 " 100 fox 0352

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|ty&State City & State 4. FEl Number Applied For ‘
“PLEASANTON CA  — VEASANTON, €A |7 sasuene o Aplaric]
O $5 00 Aaditional

q(f S g 8 i Ugra ﬁ ?‘/589 8?% 8§, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWSON' OKEY ’ Street Address (P.O, Box Number is Not Acceptable)
151 HERNANDEZ AVENUE
ORMOND BEACH FL 32174
City FL Zip Code

CR2E083 (9/99)

S o e | ELE NOWIFEENSSSO00 e | . .
Make Check Payablé.to Department of State

9. WANAGING MEMBERS/MEMBERS 0. - ADDITIONS /CHANGES
TITLE MGR . (] pawte TITLE [ changs [ Aduition
NANE RAWSON, OKEY NAME '
streer Aooaess | 151 HERNANDEZ AVENUE STREET ADDRESS
crv-stor | ORMOND BEACH FL 32174 GIrv-81-2Ip
TILE MGR [ petetn TITLE ‘ O chatge [ Additton

Jpmame_ JONES, MARK NAME

'} _STREEY ADORESS. | 45 4< b ERMANBEZ-AVENUE ?0 Gox 10253 STREET ADDAESS

Cemeaar | OAMOND-BEAGH-FL-32174 V(,EASHNT&N cA 7‘/@ e B ) I assssaling - |
nILE €1 petens TITLE ) [ change [ Addrtton
NAME : ’ MAME 401000250544 -2
STREET ADDRESS STREET ADDRESS 01412401 01055003
CITY-3T-2IP CITY- 8T-21P #2150, 00 *e%¢]50.00
Tme [J petsrn TITLE O chasge [ Additlon
NAME NANE
STREET ADDRESS _ STREET ADURERS
crv-srmp |2 ) . cITY-8T-TP
TITLE . [ petate TILE ] change [ Acditlon
NAME 4 ' NAME
STHEET ADORESS STREET ADDRESS
CITY-$7- 2P ' CITY-ST-TP
TE . O petete Tme OJ change (] Addition
NAME - NAME
STREET nnm?rk‘ TREET ADDRESS
ey gr-2p oI AT P

1. | hereby certify that the information supplied with this filing does not quality for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Y€ sarpe legal effect as if made under oath; that ! am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

limited liability cqmpany or the recelver gf trustes empgwered to cute thig repol
SIGNATURE: MME RECL2755: QM}%Q -Spat/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING @Em;n OR MANAGER Data Daytima Phone #

!



