2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002250 FILED
1. Entity Name
TOWERCOM MANAGEMENT, LL.C. | 01 APR 23 PH 5: 23
- SECRETARY OF STATE
Pringipal Place of Business Mailing Address : TALLABASSEE, FLORIDA
1 INDEPENDENT DRIVE. SUITE 1800 1 INDEPENDENT DRIVE. SUITE 1600 3
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
o N TR
Suite, Apt. #, etc: | L Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE.
Cily & State City & State 4. FEINumber  BO-357 1647 Applied For
. ‘ Not Applicable
Zip Country - Z-ip ) | Counlr.y _ 5, Cgﬂiﬁcale of Status Desired O ?ef;ggq l:\i:iec!ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SHIELDS, DAVID R _ : -
1 INDEPENDNET DHIVE, SU'TE 1600 Street Address (PO ox Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Cede
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 agant and title if appiicable. {NOTE: Registerad Agent sigrature required when reinstating) . DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS | I ADDITIONS/CHANGES
TITE ‘ MGRM - O Delete | B ’ [ Change [ Addition
NAME TOWERCOM ENTEHPHISES,SLLC. NAME
sweeraosess | ONE INDEPENDENT DRIVE, SUITE 1600 TR ADDIESS , P g e
_ (u] AT1I L ——F
arvsrar - | JACKSONVILLE FL 32202 o126 1onodlsel el
me ‘ O Dekte i P M%D 00 Desige:»SH A8t
NAME NAME V7 SZ L
STREET ADDRESS STREET ADDRESS | / Dot /éoe
. —~ ST
CITY-ST-2P 7 ‘ TV~ §T-2P ﬂ 32z02 S
. TMLE ... - < oeee- - . J e - i~ - . ClcChange  [=FAddition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS l * S/GJ /gafa oF
CITY-5T-7IP : : CITY-ST-2P Qa¢ F',Z_ 32202 -5%570
me o, O] Delete e VETF Ol Change [ Addition
NAME .‘J— ' NAME ! D M_{)ejz__ SZc léoo
STREET ADDRESS stheer Avoress | £, X ) <
“aify-sr-zp ) cIvy-ST-2P W fjé 32202-3%007
e ' Coeete [ mne Vgve - 777 OChnge  [Ecditon
. . il ﬁ .
NANE s NAME & ,g‘fp/ Do CF Lo
STREET ADDRESS . STREETADDRESS |  / ” ‘ Z2-Soo07
CITY-§T-21P CITY-§7-2P W FAL 3220 @
Tme L1 Delete TE ad y O Change  [Fadition
e s e s | 825 5 DG st téoo
CITY-5T-2IP _ ' CITY-ST-2P F‘Z 322¢02- Soo 7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec{ij 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.”

)

SR JM,, 2ot - D804

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4Y  OEvT000

CR2E083 (11/00)



