FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. =
Mar 29, 2002 8:00 am =
it Secretary of State
03-29-2002 90598 026 ****50.00
GABRIEL WIRELESS, L.L.C.
Principal Place of Business Mailing Address
6971 N. FEDERAL HIGHWAY 6971 N. FEDERAL HIGHWAY
#206 #206 934475
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65 087313 Applied For
4 Not Applicabie
Zp Couniry Zp Country 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required
— . -——.— 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L
Name ) - T T T
MULLER, CHARLES E Il
Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY, SUITE 1550
MIAMI FL 33156
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 registered agent and title If applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TIME MGR _ : L2 Delete TITLE O Change [ Addition | S
e GABRIEL, LAWRENCE J SR. e g
sireet aD0AESS | 801 N.E. 74 STREET . STREET ADDRESS 2
CITY-ST-71P BOCA RATON FL 33487 ' CITY-ST-2IP ﬁ
TITLE 1 Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2IP
—TILE e e i i e et i e [ Delete— L THLE, - e Bt e e it e e[ ] ChaNge_ . [C] Addition |,
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP FS
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report i ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa © receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
42 TYPED OR FAINTED Hfa OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




