2003 LIMITED LIABILITY COMPANY | idii.
UNIFORM BUSINESS REPORT (UB FILED
DOCUMENT #M00000001270 I
1. Entity Name 03 APR I8 PM |= L8
ALLTEL WIRELESS HOLDINGS, LLC . '
- SECRE TARY OF STATE
TALLAHASSEE FLORIDA
Pringipal Place of Business Mailing Address
ONE ALLIED DRIVE ONE ALLIED DRIVE
LITILE ROCK, AR 72202 LITTLE ROCK, AR 72202
P P S R A0 1 O LA
Suite, Apl. #, elc. Suile, ApL £ elc. L_\ (V D CHECX MERE IF MAXING CHANGES
City & Stale City & State 4. [FEI Number Applied For
71-0835978 Not Applicatie
2p Counlry Zp Country 5. Cendicate of Status Desires [ gg-ggqﬁf:;ﬁ”"”
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
i N
C T CORPORATION SYSTEM . ame
1200 SOUTH PINE ISLAND ROAD Street Acidress {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
Cny FL ! Zip Code :

8. The above named entity submits thia staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SHGNATURE .
Sgnatwm, typbd o penidd namo of Mgt U 3ant and Lide T appicalae. {NOTE. oyl AgentSignalwa myuied whan Minsaliog) OATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
meE MGR [ Deiee e tresicent , MGR D targe [ Aaditon
HAME FORD, SCOTTT HAME Scoty Fore .
STREET a0nress | ONE ALLIED DRIVE SIREIADDRESS | Owme A llied Drive

civ-si-2p - [LITTLE ROCK, AR 72202 Crv-51-21P Livete Rock AR 72202

e MGR O Oeleke e Group President [ Chenge ,@’Addiﬁun
WAME FRANTZ, FRANCIS X NAWE Kevin beeve

SIREEE ADDFESS | OME ALLIED DRIVE SYREETADURESS | One Aeyce ¢ Drivel

cav-s1-2p  [LITTLE ROCK, AR 72202 TIV-51-21P Litste Rock A2 72200

e MGR 1 Detete ML Treasurer Ol Change BT Addition
WAt GARDNER, JEFFERY N Scoti Setraiayer

SIREETADDRESS | ONE ALLIED DRIVE STREEIADDRESS | o Adlite Dove

oi-sT-zp | LITTLE ROCK, AR 72202 : CV-51-2P Libsde Rock AL 73200

ME O Deteee TmE ' [ crange ] Addition
WANE i NAME

STREET ADDRESS STREET ADDFESS

€oy-st-29 CIv-stT-hp

MmE 7 Delele TIRE (] Change [} Additien
NANE . NAME .

SIREETADDHESS STREET ADDRESS

CTY.ST.21P CIV-ST. 2P

mEe {3 Delele TITLE [ change [} Additian
NANE NAME

STREET ABDRESS STREET ADDRESS

env-s1.2p iV -st-1p

11. | nereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3&!), Florida Statutes. | further centify that the Information
indicatéd on this raport [$ true and a¢curate and that my signature shall have the same legal effect as if made under vath; that | am a managing mamber or manager of the
miten H2billty company o the receiver or Irustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Seo2t _I;’sz e "Ibfﬂ(ﬁ Sol-99$ -¥000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG mmmw MANAGER, OR AUTHORIZED REPRESENTATIVE Curytirna Fnana &
[ o4

CR2E083 (10/02)



