2000 UNIFORM BUSINESS REPORT (UBR) AFERUVEL

FILED
DOCUMENT # 1.99000006299
yNama S | 00 APR 17 PHI2: Ok
TOWERCOI‘ MID STATES LLC . . .
SECRETARY OF STATE X
Principal Place of Business Mailing Address FA-.LL AHASSEE ' FLORIDA
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT ORIVE. SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
S— S R RTHRp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mp
City & State City & State 4, FE)I Number Appited For
59-3608716 Not Applicable
2P Country Zp Country 5. Centificate of Status Desired [ fg-gg‘ Addiional
6. Name and Address of Current Registered Agent e - =- -7.-Name and Address of New Registered Agent - -
Name :
Sydney A. Gervin III
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE-ISLAND ROAD One 'Tnﬂpppnﬂnnt Driwve , Suite 1600
PLANTATION FL 33324 )
Ci in.C
.J[yacks onville FL 3’;55662

8. The above named eny

submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
/%M:e
ﬁ@ g vdnex A Cervyin ITT

CR2EDB3 {9/99)

SIGNATUR
G\gn @, typed or print ame of ragistersd agent and ttle if applicabia. QNOTE‘ Hegi!(ered Agent signature required when retnstating) DATE
FILE NOW!M! FEE IS $50.00 A
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e . . O Deetn TmE Manager O chengs (Y] Addition
NANE , C L, T HAME ‘TowerCom Management, LLC
STREET ADOREAS fueraoeess | ) Independent Drive, ,Suite 1600
eiry-a1- 2 ast® | Jacksonville | FL 32202
TME [ petote TITLE [J change  [] Admton
NAME NAME ™
STREET ADDRESS ] STREET ADDRESS =_HO0 U ? el
CITY-£1-TIP ’ ‘ CITY-ST-7IP /28 3 '“"Dl 1 D”“U 3
TME I:] Delete T itiba
NAME T MME T ) - TRT T e -
STREET ADDRESS , STREET ADDRESS
CHY-ST-2IP CITY-$T-27IP
TITLE [ peteta TITLE (D change (] Addition
NANME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY- 3T- 2P
TITLE [ petete THLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESE STREEY ADDRESS
CIE-ST-7IP ) CITY-ST-2IP
Tme ) [ petota TITLE (] ciange [ Adition
NAME NAME
RTREET ADDRESS ETREET ADDRESE
CITY-2T-2IP . ory-zr-ne

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cormpany or the recelv or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

904/634-8808

EIGN.ATURE AND TYFED OR PRIN = '|IGNING MANAGING MEMBER CR MANAGER Date Daytime Phone #

Lnnnn

il



