2001 UNIFORM BUSINESS REPORT (UBR) . o -

DOCUMENT# 199000004838 - FILED
- BNl am
TOWERCOM ATLANTA, L.L.C. ‘ 0] APR 23 PH 5: 23
— ) — . SECRETARY OF STATE
Principal Place of Businass Mailing Address ?J LU AMASS E[. F L ORIGA
1 INDEPENDENT DRIVE. SUITE 1600 .1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
N — A AC AR
Suite, Apt. #, etc. - . Suite, Apt. #, etc. 5 ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3592523 Not Applicable
op Country Zip Country o 5. VCertificate of Status Desired g gﬂse geoq Qs;;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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 statemant far the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE _ - - - e
Signature, typed or printed name of registered agent and title # applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TME EVP Y < M [IcChange [T Addition
nwe . | TOWERCOM MANAGEMENT, LLC. NAE , Dwn Stelt oo
streer aporess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS F¥ 32z02-500%9
GilY-57-2IP JACKSONVILLE FL 32202-5000 | cmy-st-zp
TLE O3 Delete TILE UI/ P i? I:_I Change  [=FAddidion
NAME NAME S8 oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) _ CITY-ST-ZIP T’,Z 3zz02
me < ¢ | - - ' © Cloess = -~ J e 4? R C nge T Addition
STREET ADDRESS STREET ADDAESS / ‘; " 0
CITY-5T-2P : CITY-8T-2P S A F —6 2202
TILE O oelete = - mme [J Change ] Addition
HAME NAME - EININ E—1
STREET ADDRESS . [ STREET ADDRESS ridLd "'3 !'M,Ji:l “‘DTD':{H"‘U 25
CITY-ST-7IP . CITY-ST-ZIP - **—***SU OO Ak, i
TITLE : 1 Delete " Tme [JChange [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY: §T-2P CITY-ST-2IP
e [T pelete TITLE [ change [ Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trusteg emapowered 1o execute this report as required by Chapter 608, Florida Statutes.

st Sheid R Llssor

' d
RE AND TYPED OR PR!NTEMING MANAGING MEMBER, IIANAGEH OH AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE;

oACTNNN

CR2E083 (11/00)



