)

2300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- L.99000006263

PHOENIX DIRECT WIRELESS, LL.C.

Principal Flace of Business

498 PALM SPRINGS DRIVE #100
ALTAMONTE SPRINGS FL 32701

Mailing Address

438 PALM SPRINGS DRIVE #100
ALTAMONTE SPRINGS FL 32701-7649

2. Principal Place of Business

3. Mailing Address

Suite, At #, etc, .

Suite, Apt. #, etc.

FILED M%zo
00 JAN 13 PHI2: 30

SECRETARY BF STAIE
TALLAHASSEE FLORIDA

AR AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number | |Applied For
I s R e g e et Tm e Y R e e -t - - LR 59,-‘35:S:§S'r3:: : f~ E!l;iDi'.:‘.;:;ij:'
Zip Country Zip Countr " . $5.00 additional
NG 1€ SemiNel < 8. Centificate of Status Desired K] 2= Hequirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PAHKER' CINDA B ; Street Address (P.C. Box Number is Not Acceplable)
498 PALM SPRINGS DHWE #100 -
ALTAMONTE SPRINGS FL 32701
City FL |2 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printad nama of registered agent and ttle it applicable. {NOTE: Registerad Agent Signaiure requited when rginsiating) DATT
FILE NOW!!f FEE IS $50.00
B Make Check Payable to Department of State
] 9. MANAG'ING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITE MGRM - ’ O pateta e O ormge [
nAME PARKER, CINDA B - name
amerr woress | 101 SPRING VALLEY LOOP armeet Apmness I
srww | ALTAMONTE SPRINGS FL 32714 av-arar BOO0031 1 24550
- - 0 L. e ) (=Y [P
e MGRM 7 bt s FEOERES . (] R e
RAME PARKER, GREGORY A NANE
_ovweeT moonex | 101 SPRING VALLEY LOOP— . - - cmise oo [ SRERIROMEREY . - o e
evr-sT-2k | ALTAMONTE SPRINGS FL 32714 ciry-31-21p
TITLE [J petete TILE [Jchenge [ Aaamin:
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-81-21P CITY-ST-TIP -
TITLE O peters TITLE [Jchangs [ Aaditiol
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-3T-2IP
TITLE [ oelete TITLE Cletangs  [_] Addition
NAME . NAME
STREET ADDRES} STREEY ADDRESS
cnnr-m*: cITY-1-71P
TITLE f;‘"" = [ etata e (Jchange  [] Addities
NAME = NAME
STREET ADDEESS STREET ADDRESE
CITY-8Y- 2P CITY-ST- 1P

limited liability company or the _re

indicated on this report is true and accurate and that my signature shall hav
i trustec empowered to execut;

SRR G

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

same legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

111 @ pae o ey
LY i gvgemy e

e RRny 7-7-00 (- -6993

SIGNATURE:

. SIGRQTURE AND TYPED ORWE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytrng Phone #




