2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
e L99000004837 FILED
TOWERCOM GULF COAST, LL.C. 0] APR 23 PH S: 23
— _ SECRETARY OF STATE
Principai Place of Business Mailing Address TALLAHASSEE, FLORIDA
1 INDEPENDENT DRIVE. SUITE t600 1 INDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
2. Principal Place of Business 3. Mailing Address - H"”l" Iml“ m" IIN“IH Il“l |I|”||m “ll‘ mll |”|| |I|’ IIIl
Suite, Apt. #, etc. . o Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & S1ate | 4. FEI Number ) Applied For
59‘3592525 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 1 ?ese' ggq L‘:?:f”"*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
SHIELDS, DAVID R Street Address {P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202-5009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Fiorida. '
SIGNATURE -
Signalure, typed or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
| e MGR . : J Detete TILE 103401 l:'f:_l w1 ]Dg 70 Cimngey L Addiky
NAkE TOWERCOM MANAGEMENT, L.L.C. N N5/04/0T--01096-—003
STEET A0DRESS | 4 [NDEPENDENT DRIVE, SUITE 1600 STREET ADDFESS waaas, 00 xS 00
ar-st-2p | JACKSONVILLE FL 322025009 o St-2P _
TITLE 1 Delete TITLE MB R’ R [] Change [ Rudition
NAME NAME eRprises L é C
W 6 Q C D m g NT ] ’ L} -
STREET ADDRESS STREET ADDRESS To Dr C..P/'@ lEeo
CITY-5T-7IP on-st%° |~y RHeksevville FL 3 2202-5007
mE - L. . . [ petete TITLE - — - . Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-57-7P - : CITY-5T-2P
L - [ Celete TLE [ Change _, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE C] change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

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 report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA a2 QU S A SH bl 2o

SIGNATURE AND TYPED OR PRINTED NARE DF STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytinhe Phone #

4v 9252000

CR2E083 (11/00)



