FILED
2008 LI NUAL REFORTC PANY Apr 16,2005 08:00 AM

DOCUMENT # L99000004838 Secretary of State
1. Entity Name - -
TOWERCOM ATLANTA, L.L.C.
Principal Place of Business . T . Mailing Addrass
TINDEPENDENT DR TINDEPENDENT DR
SUITE 1600 - . - SUITE 1600
- e LR
04042005No Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN THIS SPAC E 4, FEI Number Applied For
59-3592523 Not Applicable
] o 5. Certificate of Status Desirad O 'Eese'ggmﬁoml

6. Name and Address of C;_rfgm f!;jistered Aqervlt'

7INDEPENDENT DR, SUITE 1600 - DO NOT WRITE
JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The above named entity submits this statement for 1h§|;{;rpose of changing its registered office cor ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure. typed cr_prlnte_d nams of F.nglB-’Dd- sg_er;l anilftEiF anplicable. [N01:E He‘gislered‘ Agent sgnatwee requirnd when remmslating) DATE
Filing Fee is $50.00 LOn0onE0gTT2
Due by May 1, 2005 04,18/05-8001 0~025 50,00
v — MANAGING MEMBERS/MANAGERS. 3
TIFLE MGR
NAME TOWERCOM MGMT., LLC

STREETADDRESS | 1 INDEPENDENT DR., SUITE 1600
CITY-ST-21P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE
NAME

s DO NOT WRITE

m T IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

HTLE

NAME

STREET ADDRESS
Clyv-s1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated In Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on lﬁis repert is true and accurate and that my signature shail have the same legal effect as if rade undar oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowerad 1o execute Ihis roport as required by Chapter 608, Floricda Statutes.

SIGNATURES . ForTet —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Fricna #




