2001 UNIFORM BUSINESS REPORT (UBR) | AFPROVEL

DOCUMENT# | 99000006263 | FILED

1. Entity Name

— 1 .
PHOENIX DIRECT WIRELESS, LL.C. 01 FER -5 AHIC: 02
SECRETARY OF STATE
AL AHASSER. ¢ ;
Principal Place of Business . Mailing Address Al -AHASSEE. FL an"
496 PALM SPRINGS DRIVE #100 493 PALM SPRINGS DRIVE #100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address I ‘ll“l” m ‘ml ||M ||I“ ||”| Ilm |||“ Il”' "m "l" II'" W Illl

RS L2 SRI3Y 255/ WESSeyY 3¢y

Suite, Apt. #, etc. - #Suile, Apt. #, ete. 4 DO NOT WRITE N THIS SPACE

/oY (oY

ity & State City& State 4. FE| Number Applied For

ZZ/T g oo O/ ) &f’f\q HLodl 59-3555553 Not Applicable
ae V=7 C°UZV cq - Zp 23775 | Country 3 5. Certificale of Status Desired Sk ‘gg'ggqlﬁf':;“""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAHKEH’ CINDA B Street .Address (P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DRIVE #100 '
ALTAMONTE SPRINGS FL 32701
City F L Zip Code

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 Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicanle. (NOTE: Begislerod Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 HOOOD3E TSHEEI——T7
Make Check Payable to Department of State -02/13/01--01022~-0111
waSS 0 SRS, (0
- MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS {CHANGES
TME MGRM O3 oelete TITLE ) [ change [ Addition
NME PARKER, CINDA B NAME
sTRETADDRESS | 10 SPRING VALLEY LOOP STREET ADDRESS
CITY-S57-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
e MGRM [ Defete TIILE [ change  [] Addition
NAME PARKER, GREGORY A . | L
STREETADDRESS | 101 SPRING VALLEY LOOP STREET ADDRESS
CiTy-st-2° ALTAMONTE SPRINGS FL 32714 _ . _jcm-srze . .
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ 1 Delete TITLE {] Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-ST-TP
TTE [ Delete TITLE [Jchange  [J Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP _ CITY-5T-2P
TITLE " O petete TME @nge [ Addition
NAME . NAME q
STREET ADDRESS ' STREET ADDRESS
cry-st-zp " | oy-s1-2p

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

(~3r-o/ /%? -L2-/Y 20

11. | hereby certify that the information supplied with this filing doeg-fiot qualify for the
indicated on this report is true and accurate and that my signgture shall have th
limited liability company or the recei ee empowered to execute thig

o G ad - - e ~r,
SIGNATURE: A NG YIUUTERED
SIGNATURE AND PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

¥ EFrr000

CR2E083 (11/00)



