2000 UNIFORM BUSINESS REPORT (UBR) “"""‘K&%\‘tf.’!

A\l

CR2E083 (9/99)

DOCUMENE# . L.99000004837 : FILED
1. Entity Name
TOWERCOM GULF COAST, LLC. - 00 APR 17 PMI2: 35
'_ SECRETARY OF STATE
Principal Place of Business Mailing Address FA L L A HA SS EE ' FL ORfDA
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-5008 JACKSONVILLE FL 32202-5009 ‘
2. Principal Place of Business - ] 3. Mailing Address ““"Iulll "“l Ilm Ilm m" "“I mll lll" llll[ lll"m’“"“m
Suite, Apt. #, elc. Suite, Apt. #, etc. m‘\)“\‘\ DO NOT WRITE IN '}HIS SPACE
City & State City & State 4, FEt Number Applied For
, 55-3592525 ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O §5.00 Additional
ee Required
.-~ =~ _ B, Name snd Address of Current Reglstered Agent — =~ = - -t - 7. Name'and Address of New Reglstered Agent’ -
e
Shields, David R.
BOONE, DAVID Street Address (P.0. Box Number ig Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 1600 1 Tndependent Drive
JACKSONVILLE FL 32202-5009 Suite 1600
Cil Zi
™ Jacksonville FL '%5?62
8. The above named enti bmits thig statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE % David R. Shieldss f?._:‘_:‘a— ;:‘:; el -= - Axpri]‘ b 14 2000
ignatura, typad or printad nama of regﬁmd.@_emﬂld title f apullt#b\e. (MOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ! ADDITIONS { CHANGES
TImLE MGR . ‘ [ petete TInE - [J change [ Adition
NAME TOWERCOM MANAGEMENT, L.L.C. HAME
streer aooress | 1 [NDEPENDENT DRIVE, SUITE 1600 STREEY AUDRESS
orv-arze | JACKSONVILLE FL 32202-5009 aTY-31- 1P
TILE ‘ O petate TITLE [Jchange  [] Actition
NANE 1 NAME .. - —
STREET ADDRESE i STREET ADDRESS ro 0 l_:_é? »238‘? 3 1947—— a3
CITY-3T-2IP oI -51- TP "’ S00--01 130"‘00'5
TITLE Oloeon . .- .Tme _. -
NAME NAME
STREET ADDREXY STREET ADDRESS
CITY- £T- 2P . CITY- ST- TP
TITLE [ petets " nme {Jchange [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $7-2IP
e [ petets TITLE {Jchangs [T Additlen
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP i cITy-ST-2IP
e [ netete LE Ol changs [ Avdnien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- TP CITY-$T-2IP
1.1 herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cf the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
Hoo e 1 pm gy ™ o
K S resbaidIRA [SHields , Vice Pres 4/4/00 (904) 634-8808 -

SIGNATURE AND-TYPED GR-MRATED NATIE-OP SIGNING MANAGING MEBER DR MANAGER Bate Dayuna Prong 4

SIGNATURE:

i



