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2001 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT #

1. Entity Name

TOWERCOM MID-STATES, LLC

1L.89000006299

FHLED

Principat Place of Business

t INDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-5009

Mailing Address
1 INDEPENDENT DRIVE. SUITE 1600
JACKSONVILLE FL 32202-5009

01 M 06 PH 250
stcptrwmr'smm&

e

2. Principal Place of Business

3. Mailing Address

*Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 608 Applied For
59‘3 716 Not Applicabla
Zip Caountry Zip Country 0 " $5.00 Additional

|- 5.-Certificate of Status Desired
. Fes Required

- - - -6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

GERVIN SYDNEY A i
ONE INDEPENDENT DRIVE, SUITE 1600

JACKSONVILLE

FL 32202

“rShields, DAvid R,

PR T v

Sl«t(/@ /éoo

L4 % 202

8. The above named ept

submits this statemen

-

pose of changing its registered oﬁi@ or registered agent, or both, in the State of Florida.

L

SIGNATUR =
Signature, typed or printed namec—)f?agaq&d_a;'sntan—Wa if applicabie. 7 {NOTE: Registerad Agent signalure required when relnslalmg) DATE
N e eG4 il 4n——d
[ == mm FILE NOWIH FEE IS$50.007>"== = =5,/ 1 2/01==D1 DE5— 18
Make Check Payable to Department of State wpmenl 00 sseeskrh0 00

. MANAGING MEMBERS/MEMBERS 16. ADDITIONS/ CHANGES

ME MGR B Delets TILE ER- B’Chanue ] Addition
e TOWER MANAGEMENT, LLC e Towerlom ,,,72@1 P ‘”S'f;fg oo

street aooress | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32202 CITY-sT-2P ﬁ g2202

T O Delete me P, Raol FoRD Loved IL Ocrange  Pladition
NAME NAME / Dw STz téor

STREET ADDRESS STREET ADDRESS [l 22202 .
ALIY-ST-ZP [ — e ™ B el i = o] S .l g - - 7

TME [ Delete TE Ve . [Jchange PP Addition
NAME NAME Ul SCOY 27 D s, 1600

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-s1-2IP 'é 3zzo2

:;:EE £ Delete LIAT;Z ;V r A /@ M-n_.‘ﬂ?' O Change [ Aadition

/ o Sl oo

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GITY-§7-21P FL 32202

L D1 pelete e gl/ P P2 . O] Change [T Addition
NAME NAME . é o

STREET ADDRESS STREET ADDRESS |/ @’:‘4 . %/ e

CHTY-57-2P CITY-ST-2P "3—;4})( FL 32220z

TITILE [ pelets TE . &Zi O change B Acdition
NAME NAME W L, ki r Sle ltoo

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P TH—M F- 'Z Fzeez

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !e:?[ effect as if made under cath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered t¢ executs this report ?s i
_..__ &
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=LA

4

ired by Chapter 608, Florida Statutes.

AW

2 A0

o
SIGNATU %/P;D OR Pﬂl

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #

4v /252000

CR2E083 (11/00}




