| |
2000, UNIFORM BUSINESS REPORT (UBR)

APPROVED
Al

DOCUMENT #

1. Entity Name

SARASOTA WIRELESS LLC

99000002452

FILED

00 HAY 18 PH 2:55

SECRETARY OF STATE
(ALl ARASSEE, FLORIOA

Principal Place of Business

5111 OCEAN BLVD.
SARASOTA FL 34242

1

Mailing Address
5111 OCEAN BLVD.

SARASOTA FL 34242-1678

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
CS-sRE YOy S Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
- . . . .. .. FeeReguired - -
-6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
I — NAMEe e e n - e — .
STROM, PAUL J Street Address (P.O. Box Number is Not Acceptable)
5111 OCEAN BLVD.
SARASOTA FL 34242
Clty 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 narne of registered agent and title if applicable. {NOTE: Registarad Agent Signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
fMake Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delots TITLE Ol chenge [ Addition
HAME STROM, PAUL J NAME
swaeer aoorest | 5111 QCEAN BLVD. STREET ADDRESS
CTY-ST- TP SARASOTA FL 34242 orrY-§T- 2P
THTLE [ Detetn TLE (7 coamge [T Addition
e e 400003282644 ——4
STREET ADDRESS STREET ADORESE : ~-05/09/ DD"-'Q 1061--019
CITY-81- 1P CITY-37-TP skkdkS0. 00 keSO, 00
Tme . 7 Detetn TITLE o L e gl:tms_e_w[]uqﬂﬂ
ARAME< o o | e ey 1S AR T T T T R g e e Tormr T e T e ST
STREET ADCRESS STREEY ADDRESS
CITY-ST- TP CITY-$7-2P
TLE [ eteta TIME [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
cTY-aT- TP CITY- ST- 2P
THLE [ peetn TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEV ADDREES
Y- ST-20P Crry-$T- 7P
TITLE [ petets me e _ [Jchange [ Admition
RAME NAME
STRECY ADDRERS STREET ADDRESE
CITY-8T- 2P CITY- 3T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this report is rus 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
*_  limited liability company or the receiver or trustee empowered to exscute this reporl as required by Chapter 608, Florida Statutes.

*@RE REQUIRED y [wfoe

SIGNATURE alD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals

@Y1 24 9. 3048

Daytime Phone #

SIGNATURE:

4y 08¥L100

R2E083 (£/99)

-~
v vl



