2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000137 | A
. . . VOF
SE GRhT ; RMIDHS
FLORIDA 220 MHZ SMR, LLC . | owisIoN N OF x,i} KU
: AM10: 02
Principal Place of Business Mailing Address 00 AUG 2 8 g =
5440 N.W. 33RD AVE., SUNE 106 5440 NW. 33RD AVE.. SUITE 106
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "N Applied For
' / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gese 221 Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T T T e = N = T . .
KOENIGSBERG, ALBERT Streat Address (F.O. Box Number is Not Acceplabie)
5440 N.W. 33RD AVE., SUITE 106
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed o¢ printed name of registered agent and tile If applicable. {NOTE: Reg/starad Agent signaiure requirsd when reingtatng) DATE
FILE NOWN! FEEIS $5000 | 1 QDON33G3ES1——0
Make Check Payabie to Department of State 09406/ N0-—01075~-011
o R : 1 W50, 00 w50, 00
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE " | MGRM O Delate TMLE i CJ Change (] Addition
NAME KOENIGSBERG, ALBERT : NAME ,
STREET ADORESS | 5440 NW 33RD AVE., SUITE 106 STREET ADDRESS
on-sT-2¢ | FORT LAUDERDALE FL 33309 omY-57-2¢
ILE MGRM 7 Delete g _ [ Changs [ Addition
NAME KLEIN, HANK NAME
| STREETADDRESS | 5440 NW 33RD AVE., SUITE 106 STREET ADDRESS
om-sT-2P | FORT LAUDERDALE FL 33309 GiTY-S5T-2IP
ME .. L o [ Delets TMLE [JcChange  [J Addition
NAME - o e 7 ‘ - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITEE [ Detate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TRE . [ Detet e ' O] Change  [J Addition
NAME NAME
STREET ADDRESS |, ) STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE : O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if madke under oath; that | am a managing mermber or manager of the
limited liability compary or the receiver petrrsT8e empoweriit-g exgsute thi rt as required by Chapter , Florida Statutes.

=@ESIRED 1= 2oeo Tsuasedo

SIANATURE AND TYPED OR mmww mtmmh‘msm OR MANAGER Daytime Phone ¥

SIGNATURE:

CR2E083 (5/00)



