2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M00000000694

1. Entity Name

INTEGRATED WIRELESS COMMUNICATIONS, L.L.C.

Principgr Place of Business

801 INTERNATIONAL PKWY.
STH FLOCR. ROOM 5052
ORLANDO FL 32746

Mailing Address

1421 SHADWELL CIRCLE
LAKE MARY FL 32746

2. Principal Place of Business

Sol tatevnatrona pka

3. Mailing Address

y /427

adweld! cs€.

“Suite, Apt. #, stc.

Suite, Apt. #, etc.

|

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90008 033 ***%55 00

80039518

I

DO NOT WRITE IN THIS SPACE

Jo 7 F/auv Leom (252
Clty & Stale City & Si ate 4. FE! Number Applied For
€ *7a ", F L LQ A4 /b F & S9-3679473 Not Applicable
Country’ . Countw " : $5.00 agditionar
}Z—— 7 ‘7[»6 J. , 'e o { ;&7$[,é e ,',1 o /| 8- Certficate of Status Desired M Fos Roquired
~ __6._Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
HAILAB, DAWIT G

801 INTERNATIONAL PKWY.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32748
City FL Zip Code
8. The above named &ntity submits this staiement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATUR t '@ ) A“ / 2e62
fa, t¥bod or printad name di registerad agent end e i applicatle. (NOTE: Registered Agent signature required when remstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES .
TTLE MGRM O3 Delete TMLE [ change T Addition
NAME HAILAB, DAWIT NAME
sTReeT ApDRESS | 1421 SHADWELL CIRCLE STREET ADDRESS
CITY-ST-ZiP LAKE MARY FL 32748 CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e T T e o Opelge—™—— frome | - o~ -- - [1 Change - [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TIE [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
EET ADDRESS STREET ADDRESS

-§T-dpP CITY-8T-2ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( ?)

o/ 5@% FEAOUEEDA0 . 7 %/414/?75 / /; - 200/

SIGNATURE: Ok 4 62/3¢/2002 3800

SIGNATU

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg

Daytime Phone #

y

]

CR2EDS3 (9/01)



