2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

DOCUMENT #

1. Entity Name

'L99000003587

TOWERCOM E NTERPR!\’;}ES. LLC. 58

-~

FILED
0D HAY -5 FM 2:38
SECRETARY UF STATE

Principal Place of Business

1 INDEPENDENT DRIVE. SUITE 1600

JACKSONVILLE FL 32202

Mailing Address

1 INDEPENDENT DRIVE. SUITE 1500
JACKSONVILLE FL 32202-5009

A1 AHASSEE. FLURIDA

R

2. Principal Place of Business

3. Mailing Address

7 Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
’ .8 5?2 20 3 Not Applicable
i Zi 1 iti
Zip Country P Country 5. Certificale of Status Desired O $5'00 Addmonal
Fee Required
" ” ~6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent - .
= = —~Name - - —
Shields, David R.
BOONE, DAVID S Street Address (P.O. Box Number is Not Acceplable)

1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202

Independent Drive

Suite 1600

City

FL | %558

Jacksonville

8. The above named enlj

ubmits this state purpose of changing its registered office or registered agent, or both, in the State of Florida.
David R. Shields. = --%7

e ril 4, 2000
SIGNATURE anature, typed or printed name o Temmlareg agend and Ltle If applicable, (NCTE: Fegistered Agent signature required when reinstating] Ap DATE
FILE NOWH! FEE IS $50.00
~ Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

e MGRM ] petetn e MGRM [change [ Addition
nawe SOUTHCOAST CAPITAL CORPORATION naue LDP, Inc.

stneer aookess | ONE INDEPENDENT DRIVE, SUITE 1600 STREET ADORESS | 1 Independent Drive, Suite 1600

cav-sr-ar | JACKSONWLLE FL 32202 &nY-51-2P Jacksonville, FL 32202

TITLE [ petete TITLE [ change (] Additian
NAME HAME

STREET ADDRESS STREET ADDRESR

oo vasS 1 ——9

CITY- $T-21P CITY-$T-21P 10 Jn[e_: ;n“! a0 n D% _—'1_1 o ﬁ
CHME |l i e —m e wpo-mo ety fME | _ g R et

NAME —— 3#### :.l - WQWS{“ j
STREET ADORESS STREET ADDRES3

ofy-aT-7IP CITY-31-2F

TILE [ netets TITLE ] chianga ] Addition
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-8T- 1P CITY- 8T-2IP

THIE (7 Beiste TITLE (7 changs [ Addittn
NARE AAME

STREET ADDRESS STREET ADDRESS

CAIY-3T-2IP CITY. 51-21P

TITLE [ petets e [J change ] Afdition
NAME NAME

STREET ABORESS STHEET ADDRESS

CITY-3T-11P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated an this report is true and accurate and that my,sigrature shall have the same legal effect as if made under aath; 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.

RIFSRiSids, V-Pres 4/4/00

(904) 634-8808.

SIGNATURE:

SIGNATURE AND T\‘WD NAME Sr—susume MANAGING MEMBER OR MANAGER

Cata Caytime Phone #

4v 6200000

CR2E0!3 '9/99)



