2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
GABRIEL WIRELESS, L.L.C.
Principal Place of Business Mailing Address
6917 N. FEDERAL HIGHWAY 6917 N, FEDERAL HIGHWAY z Y r);
#206 #206 H
BOCA RATON FL 33487 BOCA RATON FL 334871627
2. Principal Place of Business 3. Mailing Address | || Iml ||‘|’ |I|‘ 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0873134 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MULLER, CHARLES E Il
8350 S. DIXIE HIGHWAY, SUITE 1550

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above hamed 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 printad name of registered agent and title if applicabte. {NOTE. Registered Agent signaiure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR . ‘ ! pete TIMLE _ @ thangs [ Addrtion
NAME GABRIEL, LAWRENCE J SR. NAME _
sraeeT aponess | S79-DOVER-STREET STHEET ADDRESS of N E 74 S T
ere-stur | BOCA RATON FL 33487 erv-stme | Ra—oN AC 33457
TITLE [ petete TITLE 7 [ change [ ] Additfan
BAME RAME
STREET ADDRESS STREET ADDRESS
eny-ar.e CITY-ST-2IP e & ,2 ’oo
TmE T Belats TmE Y oo [JChange ] Atdttion
NANE N NAME i ’ -
STREET AODRESS SVREET ADDRESE
CITY- 37-71P CiTY- $T-2P
e [ pesotn TITLE o e emr [ 1change [ Astjlen
RAME NAME et | 3 I l:! _LI o 1 o
STREET ADGRESS STREET ADDRESS =02/ 04 D=0 04— I
CIrY-S1- 7P - Ty $7- 1P EZE R AN IR = £ 2 E st T
TIMLE L [ petote e “~[Jchmgs [ Acdition
NAME A v NAME
STRFEY ADDRESS STREET ADDRESS
Y- ST 2P CITY-5T-2IP
TITEE {1 Detets TIME Tl changs [ Additien
HAME NAME
STRERY ADDRESS STREET ADDRESS
cry-41-7IP CITY- $1-TIP

11, 1‘%ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ig, nd accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’or the Yeceiver of trustee empowered to execute this reptr as required by Chapter 608, Fiorida Statutes.

~

> J- 28~ 54/-955->FFF

SIGNATURE AND TYPED OR PRINTED NAME ﬁémyf MAHAGING MEMBEF OR MANAGER Date Daytime Phone #

SIGNATUR I 62 %

Bl

P

yf

T



