2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AKD

DOCUMENT # 199000004838

TOWERCOM ATLANTA, L.L.C.

FILED

0O APR |7 PMI2: Ob
SECRETARY OF STATE

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202-5009

1 INDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-5009

TALL AHASSEE, FLORIDA

AERTIRERR ISR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

My

City & Slate City & State 4, FEI Number Applied For
59-3592523 Nat Applicable
o Country Zip Country 8. Certificate of Status Desired [ geg'gg]lﬁ:ﬂﬁonal
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.0. Box Numher is Not Accgptable)
1 INDEPENDENT DRIVE, SUITE 1600 ! "Independent Drive
JACKSONVILLE FL 32202-5009 Suite 1600
o Jacksonville, FL Z‘fzcﬁ’ﬁ'*z

pavid R. Shields. 7

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v April 4, 2000

SIGNATURE
itlg if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State ,
9. MANAGING MEMBERS /MEMBERS 10. _ ADDITIONS/CHANGES —
TIME MGR CT petets TIME o *-—-«—_.-.._ [Cchangs ] Additlon
NAME TOWERCOM MANAGEMENT, L.L.C. NAME P SO e
seer woness | 1 INDEPENDENT DRIVE, SUITE 1600 STREETADDRESS | ., -~ - . elo— 7 A
cr-gr-ze | JACKSONVILLE FL 32202-5009 L B )
TITLE ] oeteta TME [Jchange [ Atdition
NAME NAME 3 e
$TREET ADDRESS STREET ADDAESS - DDQ}%%% "‘“l‘:;l’:l 111'?0'5—“—01 3 -
CITY- 3T-T1P CITY-$1-TIP sk, 00 seskxS0. 00
TIME [ netete TITLE e o Oonange [ Adaiton |
NAME B T NAHE '
STREET ADDRESS STREET ADDRESS
CIIY-ST-TIP CATY-3T-2IP
T O etets TIME [Jchange [ Aditien
NAME NAME
STREET ACDAESS STREEY ADDREES
COTY-37-TIP CITY-ST-2IP
LE T pelete TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cifv-sr.ze CITY- 31-TIF
TITLE [ Detets TITLE [Jchange [ Additton
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3I-1P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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®anaging member or manager of the

iimited liability company or the regeiver or trustee

SIGNATURE..

empowered to execute this report as required by Chapter 608, Florida Statutes.

DaviidiRY shields, V-Pres. 4/4/00 (904) 634-8808

IAGING MEMBER OR MANAGER

Date Daytime Phone #

4Y  2%00000.

CR2E083 (9/99)



