2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0O0000000343 Secretary of State

1. Entity Name

Mar 05, 2002 8:00 am-

AWS NATIONAL ACCOUNTS, LLC 03-05-2002 90018 027 ****50.00
Principal Place of Business Mailing Addrass
7277 164TH AVE. NE 7277 164TH AVE. NE
REDMOND WA 98052 REDMOND WA 98052
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91-2016656 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme _ T .
gzgncggg%nﬁm%ﬁss&sgggo AD Street Address {P.0. Box Number is Not Acceptatle)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemenit 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 applicable. {NOTE: Registerad Agen sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS — o o ADDITIONS /CHANGES
TITLE MGRM [] Datete TITLE [J Change [ Addition
NAME AT&T WIRELESS SERVICES, INC. NAME
STREETADDRESS | 7277 164TH AVE. NE STREET ADDRESS
CITY-5T-21P REDMOND WA 98052 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [ Delete TITLE [Jchange [ Addition
R e e e e e e e o =NAME:_‘T P e e e e
= | —GTREET ADDRESS*] —— " I STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET#DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

) 3 AT&T Wi i

AWS National Accounts ireless Services, Inc.,

Its Managing Member& (7
SIGNATURE: =

NUIRED 5 /6702 425-580-6000

SIGNATURE AND WPEmWW%IGN]ﬂGﬂHA&Aﬁ]N%EiEH. DHNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




