2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002051

1. Entity Name

FLORIDA CELLULAR SERVICE, LLC

AN

Principal Place of Business Mailing Address

5565 GLENRIDGE CONNECTOR

ATLANTA GA 30342 ATLANTA GA 30342

5565 GLENRIDGE CONNECTOR. STE. 1700

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 20, 2002 8:00 am |
Secretary of State

05-20-2002 90279 001 ***400.00

HEIR TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1536270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed nams of registered agent and litls if applicable.

(NOTE: Registerad Agent signature raguirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES .
TLE MEM [ Dakete T O henge [ Addition | &
HaME BELLSOUTH MOBILITY LLC NAME o
STREET ADDRESS 5565 GI.ENRIDGE CONNECTOH STREET ADDRESS 8
CITY-5T-2IP ATLANTA GA 30342 CITY-57-2IP g
TITLE [ petets TME Olchange [ Addition | O
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TILE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-§T-2IP

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-ST-2IP

TIME O Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST-21P

TIME {] Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P Y CITY-§T-ZIP

11. | hereby certify that the injbrmatfon supplied with thisfilling)does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my gignature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
required by Chapter 608, Florida Statutes.

indicated on this report ig tr
limited liability company

SIGNATURE:

SIGNATUNE AND TYPED PR 571INTED NAME OF SIGNINQ‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
e

Daytima Phone #



