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2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12]6}g) 8:00 am

J
‘| DOCUMENT # 1 f State
DOGUN M01000000459 J ecretary o S*
04-25-2002 90003 037 ****50.00
GTE MOBILNET SALES COMPANY LLC
Principal Place of Business Mailing Address
180 WASHINGTON VALLEY RD. 180 WASHINGTON VALLEY RD. 4949319
BEDMINSTER NJ 07521 BEDMINSTER NJ 07921
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number . Applied Far
m 1226042 Mot Applicable
Zp ' Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SEFNICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title It applicable {NOTE: Regisiered Agent signature required 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 10, ADDITICNE / CHANGES
TITE 7 Gelete THLE CELLCO LooTAERSHIP (Soce tiame thange X Actition
NAME NAME < o
STREET ADDRESS STREET ADDRESS ,80 WA‘ At ad Vﬂqu @
CITY-ST-2P amv-stze | BEOMINSTER, pL.TF. 0792
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ petete TITLE [Jchangs  [J] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TIME 1 Delete TME CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

N WL REQUIRED Josery Grero  9/0/3003

1. I '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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

(908) 306 -700 0

SIGNATURE A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date

Daytima Phone #

:

3

CR2E083 (9/01)




