2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000856
1. Entity Name
SKYCOM WIRELESS, LLC
. FILED
008§

Principal Place of Business Mailing Address P29 p yE 43
550 N REQ ST 550 N REO ST : ;‘-“,* ARy "';'? STeT
SUITE 300 - SUITE 00 TALf Mﬂhsz L/ ! ';3,1
TAMPA FL 33608 TAMPA FL 33809 LORipa
2. Principal Place of Business 3. Maiting Address ”""l“ l‘l "UI m "m "m "m ll”l |l U"lll "lll |ml I"“"'

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

City & State City & State ) 4. FEI Number  [*TApnplied For

Not Applicable
Cde | Country ’ dpm 7 Country = . Gertiicats of Status Desied (] |§e5e g?qﬁ:’e‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

NELSON' MICHAEL E Street Address (P.O. Box Numbaer is Not Acceptabtle)

550 N REQ ST

SUITE 300

TAMPA FL 33609 City FL [ ZipCode

<3 - ; L

rpose of changing its registered office or registered agent, or both, in the State of Florida.

ver /CEQ d[ﬂ/%(aloo

8. The above namgd effitity submits this statement #

-CR2F0OR3 (R/00)

SIGNATURE 2
[gnature, typad of printed name of registered agent \fapplicable.  * {NOTE Registered Agent'ﬂgnamra required when reinstaling)
FILE NOw!l! ‘FEE IS $50.00 .
Make Check Payabie to Department of State
v MANAGING MEMBERS [ MANAGERS B E R ADDITIONS ] CHANGES
TME MGRM O Detate TITLE ] Change [ Addition
NAME NELSON, MICHAEL E NAME = .
STREETADDAESS | 550 N. REQ, SUITE 300 STREET ADDRESS 5[313':!0:5_"4 15805""":‘0
Giry-§-ZIP TAMPA FL 33608 CrTY- ST-2IF ~10/05/D0--01106--016
e MGRM O oeteto —I e FFERRS0. 00 eSO Whidion
NAME - | MCCUTCHEON, BARRY W NAWE
STREET ADDRESS | B5Q N, REO, SUITE 300 STREET ADDRESS
CITY-ST-2P TAMPA.FL 33609 - - - o Qomvstae . - —— — e
TILE 7 Detete TITLE O change  [] Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
e [ pelete TLE [Jchange ] Addition
NAME T MAME
STREEF ADDRESS L STREET ADDRESS .
CITY-57-2P hd oIy 8- 2P i ‘
TiTLE i T Delete TiTLE /'  DOcrme O agkiion
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-5T-2P
e O pejete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP 1 CITy-s7-2IP

. hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€hiver or trustee empowered to epecute this repor! as required by Chapter 608, Florida Statutes.

Wm P13-261 - SONT

s&ﬁamzmmnmmmwsmmmmmmmmmmu Daytime Phone #

SIGNATURE:




