2001 UNIFORM BUSINESS REPORT (UBR) S

DOCGUMENT # 1 99000003282 FILED
TOWERCOM HOLDINGS il, LL.C. 01 EPRZ3 PM 5: 23
Principal Place of Business ‘ Mailing Address ) : :{ Lﬁﬁg’lsa?: OF}_ EEAR]-E,’A
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT DRIVE. SUITE 1600 -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
S S R
Suite, I;p'i. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu;nber Applisd For
59-3582807 . Not Applicable |
Zip Country Zp Country ‘ 5. Certificate of Status Desired d ?ese ggqgf:&"onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
SHIELDS, DAVID R Street Address (P.0. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202 .
City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

" GR2E083 (11/00)

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Aegisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM : Dzﬁ)emg TITLE m 5 R m c 2,”72 r V\ ‘ses E’Change (=5 ratition
rLom
e TOWERCOM DEVELOPMENT, LLC. e Toxe S 75 (Coe
STREETADORESS | 4 INDEPENDENT DRIVE, SUITE 1600 1<£ 27202
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-8T-2IP .
TE 7 Detete TLE . O] Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-ZP -] - - - -t  f cmy-sT-Zp . : _
TILE [ Delate TLE SOoO004 1 =4 Q‘E";‘B e i |
HAME HANE -05/03/01--01136—002
STREET ADDRESS . STREET ADDRESS REFERT0. 00 A0, 00
CY-ST-2IP CITY-5T-2IP e iniale
TITLE [T Delete TITLE ' [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delste TITLE [ Change (] Addition
NAME . ‘ NAME
STREE 1 ADDRESS R . STREET ADDRESS .,
CITY-$T-27P ) CITY-ST-2IP
Tme [ Dekete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 recelver or frustee empowered to executa this report as required by Chapter €08, Florida Statutes.

SIGNATUR Y Z /)/wo s 3/3'0’/9/

SIGNATURE AND TVPED OR pmu'rb:rum?‘oﬁmgghe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

poamnan



