2001 UNIFORM BUSINESS REPORT (UBR) | T
DOCUMENT#  MOOO00000694 - | FILED

1. Entity Namg

INTEGRATED WIRELESS COMMUNICATIONS, L.L.C.

01 JUN-7 PM 3: 25
SECRETARY OF STATE

Principal Place of Business Mailing Address R sAscon
1489 FARRIN IRCLE 1489 FAR N CIRCLE TALLARASSEE, FLORIDA
HE FL 32746 HEARMROW FL 32746 | e C/

A e Aot DAk 1L SHADWED <
Goten o, Fe 330 T crisrney respe |[IINMMIMIARINITA

2. Principal Place of Business R J 3. Mailing Address
867 Torter nifrons! Pokd  pel2 s fHAD adel) er ]
Suite, Apt. #, etc. 5‘.ui'tfé Apt. #, etc. DO NOT WRITE IN THIS SPACE
r'ﬁ(‘ Lfv MHevrt a2 .
%3 St t; "y FC- C)‘i itszee L/‘\'\")’ F ¢ 4. FEINumber  BO-3E70473 :p:::ed rorm
Y ot Applicable

Z§ 27d4¢€ szt'/y ) Z‘DB 27 5[4 Counyy 5. Cartificate of Status Desied B ?fe-ggqﬁf:;“ma'

} . . 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent

Name

HAIE, DAWIT G. .
1489 FARRI C|RCLE gra/ ﬁq%ﬁﬂ "7;_, ’0,, < / Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746 Sk

ﬂ//@ﬂo/é’/ F4 22 744K | Ciy ' FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent. or 'both, in the State of Florida.

SGNATR ﬁwfc—\éfééf./cc 3 : . ¢//é/2.aa /.

ignature, typed af printad name of registared agent and tila it epplicable. (NOTE: Registared Agent signaturs raquired when reinstalting) | DATE -
[ SIS S VT TR i e m——— % i S - - - Jirv--r:_-_....-:..:—. — - - — e e
T T 7 TFILE WOW ! FEE'IS$50.00
[ | Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS fCHANGES
. V N N s
TLE Wd as ran j Ht;mi— <. 11 Delete MLE O Change [ Addition
NAME Da ¥ Aeolla b HAME
STETAODRESS | gl 2/ SAD sE Lo i, STREET ADDRESS
CIY-St-2P ale AMaivh Fe 327944 OITY-8T-2F ,
TITLE . - [ delete TMLE [CJ Change T} Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS aonoOd44 21 260-—3
CITY-ST-2 7 : CTY-§7-2IP 0671401 --31126—017
me - |- - ‘ - Coeiers - L — _Jo . ...  FEERESL. D RS o] Rebivon
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : GITY-5T-2IP
TILE [ alete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ . CITY-ST-Zip
TMLE ; O Delete TILE (1 Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADURESS
ony-STap L CITY-ST-21P
TITLE f. [ Defete TILE [JChange  [J Additien
NAME e NAME
STREET ADDRESS | ~% STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
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