2001 UNIFORM BUSINESS REPCRT (UBR)

— e ——

it MO00O00000343 FILED
AWS NATIONAL ACCOUNTS, LLC _ 01 APR 26 PH L1 19
P —— - SELHET;HY CF T%\,IE
rincipai Plage of Business Mailing Address ] TAL LA LEAC SEY.F LORID A
7277 164TH AVE. NE 7277 164TH AVE. NE
REDMOND WA 88052 RECMOND WA 98052
. 2. Principal Place of Business 3. Mailing Address f
‘ , ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE m.‘“
1 ' ’
City & State City & State 4, FEI Number Applied For -
. . i 9 1'20 16656 Not Applicable
Zi Count Zi Count !
P ouniry P ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name }
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : :
PLANTATION FL 33324 _
City : Zip Code
! FL
8. The above named antity submits this statement for the purpose of changing its registered office or registered agém. or beth, in the State of Florida.
|
SIGNATURE ‘ I
Signature, typed or printed name of registersd agant and titie if applicable. {NOTI - Ragisiered Agent signatura required whan m!nststlng) DATE
cioo ] !
FILE NOWI! FEE IS $50.00 ¢
Make Check PT bie to Department ot Sta;e
p Ji
i
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS/CHANGES
e MGRM (1 Delete THLE ! [ Change [ Addition
NAME
:::;T ADDRESS ATST WIRELESS SERVICES, INC. STREET ADDRESS
7277 164TH AVE. NE
CITY-ST-2IP CITY-ST-2IP
REDMOND WA 98052 - -
TE 03 Delete TME ‘ [Jchange [ Addition
NAME NAME ! - - -
D IOD00421 228534
STREET ADDRESS STACET ADDRESS ; _DS J; 1 4 "lD 1 “0 1 E:I 1 B_"'D 1 U
GITY-5T-2P CITY-5T-2iP ! e ‘
TILE 1 Delete TITLE [ : [J Change f%ditiqn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY - ST-2IF CITY-ST-2IP .
TMLE O velete THLE L Ochange  [J Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
e 7 oelete TITLE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S]-2P CmY-S7-2P |
TITLE ’ [1 Detete TITLE [Ichange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2PP CITY-5T-2F E
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the|receiver or trustee empowared to execute this ' aport as required by Chapter 608 Florida Statutes.
1 o | / / ( ) — i
SIGNATURE: € i /A4 5/-25 SE0-F0aT
SIGNATURE AND TYPED OF: :;grrrf_n NAME t#’ SIGNING mum’n‘m uenasn’ MAH AGER, OR AUTHORIZED REPRESENTATIVE. “Daytime Phone #

4V €9rIE00

CR2E083 (11/00)



