' AP \ o
2000 UNIFORM BUSINESS REPORT (UBR) IPARP?{}VLL

. FILED
DOCUMENT # | 99000001080
. Entity Name
TC FLORIDA TOWERS Il, LL.G. 00 APR 17 PHI2: 35
SECRETARY OF STATE
. [ALLAHAS
Principal Piace of Business Mailing Address SEF FLOR'DA
ONE (NDEPENDENT DRIVE. SUITE 1600 ONE (NDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
S S TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. VV[ N W DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3560240 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?;‘; genq ]ﬁrc::gnonal
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent

Name

Shields, Dawvid R.

BOONE, DAVID § Street AddnfssiFOdBox Nuﬁberl ﬂ Acce%table)
ONE INDEPENDENT DRIVE, SUTE 1600 epende

JACKSONVILLE FL 32202-5009 ) Suite 1600

e Jacksonville FL ngﬁﬁez

8. The above named enfi the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

David R. Shields .’ °~ = “April &, 2000

nature, typed or printeBhama of regisiéred agent and titte i applicable. (NOTE: Registered Agem sighature required when reinstating} DATE

SIGNATURE

. FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State

9. 7 ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR 2 neteto TnE nager [ chamgs & addton
NANE TOWERCOM HOLDINGS, LLC NAME TowerCom Management, L L.C.

sweeer aooress | ONE INDEPENDENT DRIVE, SUITE 1600 smeeramsess | ] Independent Drive, Suite 1600

emar-ze | JACKSONVILLE F 32202 GW-$-% | Jacksonville, Florida 32202

TITLE 3 Detets ()13 [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cire-ar-up LTY-8T- TP

e ] petete 1 1) (T IR o . ] change __[] Adettion_
AME NAME =00 =

STREET ADDRESS STREET ADORERS P S

oTY- 2T 2P CHY- 8T 2P _ 4__} : ?"ETL- 1?1 3 1 -—EIE 1

TME O etete TITLE T aftpe L . [ Avartion
NAME NAME

STREET AUDRESS ‘ STREET ATORESS

CITY-ST-2tP ‘ CITY-BT-ZIP ‘

TITLE . O petate nME [Jchange [ Acdition
e NAME

STREET AUDHESS STREEY ADDREST

m}'\'-sr-m \ CITY-81- 1P

TME {1 Delete TITLE [ change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDREES

CTY-8T- TP CITY-8T- iF ’ :

11. | hereby certify 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 and accurate 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 receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

2 O O [hields, V-Pres  4/4/00 (904) 634-8808

SIGNATURE AND TYPED OR PRINFGO-NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimea Phone #

SIGNATURE:

JY 9500000

CR2E083 {9/99)



