2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
DOCUMENT #- - |.99000002250 | AND
1. Entity Name i “- ED
TOWERCOM MANAGEMENT, L.L.C.
o COAPR 17 PHI2: 35

Principal Place of Business Mailing Address ’ - " SECRE TAR Y OF S TATE
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT DRIVE. SUITE 1600 TALLAHASSEE. FILORIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009 B
2. Principal Place of Business 3. Mailing Address ”""I"I" ]ln”m'“m “m I"” “m "”I “I'I ”"l |"” I|]| “Il

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

ow
City & State City & State 4. FEI Number Applied For
59-3571647 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'ggﬁicgﬁc’"a'

6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent-
Name
Shields, David R.
BOONE, DAVID 8 2 .
Street AddrfssiP.O Box Nugber is N%t Agceptable)
1 INDEPENDNET DRIVE, SUITE 1600 ndependent Drive
JACKSONVILLE FL 32202 Suite 1600
City Jacksonville FL | Zr45%02
8. The above named entj urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUR David R. Shields: 73’ - - April 4, 2000
Signature, typed or printed MT and bile it applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE '

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM %) pewsts TITLE Managing Member ] [l change 9 Atdition
nane SUNCOAST CAPITAL CORPORATION mue ' | TowerCom Enterpriseés, L.L.C.
sreeer oosess | ONE INDEPENDENT DRIVE, SUITE 1600 smeeraopaess | ] Tndependent Drive, Suite 1600
oi-si-or | JACKSONVILLE FL 32202 CIvY- 37-21P Jacksonville, Florida 32202
TITLE [ pelers TITLE [Jchange [ Aomtien
NAME N L
STREET ADDRESS STAEET ADDRESS et | TR ey PR
CITY-$T- 219 CITY- 8T-TIP ' - I:I ':' l.;l':] '_J%?D%% %{;}j&_nﬂa 4
THILE 7 petets TINE kS0, 00 Ampiekng ], QReanton
NAME . .- NAME ~ D o e e el - -
STREET ADDRESS STREET ADDRESR
CITY- $T-ZIP GITY-8T-2IF
TITLE [ petets TITLE { - [ change [ Atditon
NAME NAME
STREET ADDREZS STREET ADDRESS
Y- 8T- 2P CITY-ST-1IP
TME [ petets TITLE [ change [ Addition
NAME NAME
ATREET ADDHEES STREET ADDRESS
CETT-3T-2P ] CITY-ST-7IF
TWLE [ petow TIMLE [ change [ Addmion
NEKME NAME
STREET ADDRESS STREET ADDAESE
" oy-sT-ae CITY-8T-7IP

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 empowered to execute this report as required by Chapter 608, Florida Statutes.

DA R IShields, V-Pres 4/4/00-  (904) 634-8808

BOF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

| SIGNATURE:

R
LA |

CR2E083 (9/99)



