2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001080 ‘ FILED
1. Entity Name
TC FLORIDA TOWERS Il, LLC. 0l APR 23 PH 5: 23
_SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
ONE INDEPENDENT DRIVE, SUITE 1600 ONE INDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-500% JACKSONVILLE FL 32202-5009
I N TR AR R ATIE
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. Db NOT WFIIT!E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3560240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.'ggq‘??:;ﬁonal
6. Name and Address of Current Reglstered Agent . ) 7. Name and Address of New Registered Agent
Name
SHIELDS, DAVID R Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202-5009
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 appilcable. (NOTE: Registered Agen signature required when rainstating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10. V7% Eﬁ ADDITICNS / CHANGES

T MGR B Delete -f e TowtRCom 2 wTeRpriscs,L. L, E Change [P Addition
e TOWERCOM HOLDINGS, LLC e | Prcleperdsy D ST

smaeer anoress | ONE INDEPENDENT DRIVE, SUITE 1600 STHEET ADDRESS : - Fl 32202

orv-st-ze | JACKSONVILLE FL 32202 omv-st-ze | A .

TILE MGR &'Uelele TMLE PHE K [C]change  PPaddition
NAME TOWERCOM MANAGEMENT, LL.C. NAME hi- D L.C.

smeer ooress | | INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS —,/- ;7 Dr. $Ze (600

orv-stze | JACKSONVILLE FL 32202 av-stzP XA fsscv i ffe FL 22202

ME - - - e - 1 Detete TITLE . - : o o= ] Additor
- . SnON04 157 D
STREET ADDRESS : STREET ADDRESS Ll [14:_91 . 0l DHE . .illl]b
ov-s1-2P ‘ amy-T-26 s, 30 skl 10
T 1 Delete TITLE CJ Change [ Addition
NAYE, NAME .

STRSET ADURESS STREET ADDRESS

CITY-ST-2IP : OITY-ST-21P

THAE ! 73 Dalete TILE ‘ C)change [} Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TmE [ pelete TME [J Change T Addition
NAME NAME

STREET ALORESS STREET ADDRESS

CITY-5T-IP CTY-7-ZIP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

e
% R

A TN £ ;
SIGNATURE: S22 A Sl B0 Y aipy £ Sl 2004 /0
SIGNATURE AND TYPED OA PAINTES-NAME GF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE ca -

Daylime Phona #

1252000

Evg

(11/00)

CR2E083



