%

i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000003587 FILE
1. Enlity Name ‘ l t., {: D
TOWERCOM ENTERPRISES, L.L.C. .
01 APR 23 PM 5: 23
Principal Place of Business Mailing Address _IE‘FE?- 5 ‘Er: -a\i _O TATE
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT DRIVE. SUITE 1600 ALLARASSLE, H_OR!DA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
I — LA G
Sulte, Aot. #, elc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—3582803 Not Appticable
Zip Country Zip Country §. Certiticate of Status Desired ] g;‘z ggq L‘::’:i;“o"a'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
- - EF— Name . . .
SHIELDS DAV'D R Street Address (P.O. 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 purpase of changing its registered cffice or registered agent, or both, in the State of Florida,

CR2EG83 (11/00)

SIGNATURE
Signature, typed or printad name of registerad agent a_nd title if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
Fil.E NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEF\‘S 10. ADDITIONS / CHANGES
TME MGRM . T Delete TITLE P M {change  [Gddition
NamE LDP, INC. NAME w. /! 5 S«Z'Z /boo :
street aooRess | ONE INDEPENDENT DRIVE, SUITE 1600 STREET ADCRESS | / .
crv-st2e | JACKSONVILLE FL 32202 s [Ny fpeinille F U 32202 '
TRLE : [ Delsie TITLE Evre . L I I:] Change Z’Aﬂd‘rli.on
NAME NAME K / Do
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CRY-ST-ZP . .f 22202
TITLE . O Delete TITLE ‘-Q VP . ] Change ’ T hadition
we ool o fee (S R ) S Filboo
STREET ADDRESS \ STREEF ADDRESS |/ y
CITY-§T-2P : CITY- ST-2IP /al .é FZ2202-
TIMLE O oelate TIME L‘f [l 4 ﬂ WT;"—‘ [ Crange  FThddition
NAME NAME Yy v
[~
STREET ADDRESS STREET APDRESS | / T-D r. % /{0
CITY-$T-2IP ) §omste |V A X ,e 222
THLE . [ Delete TIMLE [ change [ Addition
= NAME e
STREET ADDRESS STHEET ADDRESS — '
B | el - = hprl m ) s |
; SOOD04 14 7TE5——&
CIY-5T-2P _ CmY-5T-2P =l -;3 T i
e : [ Celete e - e ] = fion
NAME : NAME xS0, 00 A -qﬁ;‘ﬂﬁ
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP - CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 emeecute this report as required by Chapter 608, Florida Statutes.

iR A ST Dt

ING. MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §

4v 262000



