’ ’ 4/25/2002-90003-033-830.00-$50.00 n
. * 2002 UNIFORM BUSINESS REPORT (UBR) T e W 2
FiEn (‘f
1 DOCUMENT # M01000001563 SECRETARY GF STATE
1. Entity Name DIVISION OF CORPORATIONS
TU ACQUISITION CO., LLC ‘ .
02A8UG 13 PM |:35
Principal Place of Business Mailing Addrass
180 WASHINGTON VALLEY RD. 180 WASHINGTON VALLEY RD,
BEDMINSTER NJ 07921 BEDMINSTER MJ 07921
TP S WD o
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' ity
City & State Clty & State . FEI Number Applied For
IR FébL. N N TN AEQUKEP[ [Nt Appicanie
Zip Cauntry Ze Country B. Certficate of Status Desived [ ﬁg'ggq Adaltonal
8. Nama and Address of Current Reqjistored Agent 7. Name and Address of Nsw Registered Agent
— e S NWEO;# —- —*‘Wgww: !ﬁérrca--q—w / = e e
C T CORPORATION SYSTEM . Street Address (P.O. Hox Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD 120) Havs ST
PLANTATION FL 33324
O TRANRSSEE FL [$955% > 5557
8. The above named entity submits this staternent for the purposae of changing its registered office or registerad agant, or both, in the State of Florida. -
: Deborah D. Skipper
SIGNATURE . \/[_Preg. _ 8/13/.200 2
Signature, typed or printed nams of ragistansd tithe il applicable. {NOTE: Reglstersd Agent signaiute requinki when rensiating) DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payable to Department of State
) Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS, 0. : ADDITIONS/CHANGES _
TILE MGRM O perete THLE ‘ O Changs [ Addition | 5
HAE CELLCO PARTNERSHIP NAME <
STEETAORESS | 180 WASHINGTON VALLEY RD STRGETADORESS 3
CIY-S1-2P BEDMINSTER N CIFY-ST-28F 5
TME O oslete TITLE Octhange [J Additien § O
NAME HAME
STREET ADORESS STREET ADDRESS
cy-sT-zIP CITY-ST-2IP
TME O odete TIME Ol change [ Addltin
| -maue - ———— e R JTY N — e -
STREET ADDRESS STREET ADDRESS
cry-st-ap GITY-§T-2P
TME [ Datete LE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-§T-2P
Tme [ Dekete il : Dchange ) Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIFY-51. 0P CITY-ST-2IP
e Cipeete = f mme . O changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
1%, | hereby cerlify 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 thal my signature shall have the same legai effect as if mads under oath; that | am a managing member or manager of the
limitad lability company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
-. it L i B | ——
SIGNATURE: REQUIRED gpsem Geeco  4/9/2002  (968)306-7o00
SIGNATURE PED HA PRITED NAME OF SIGNING LANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B’ Ouytima Phors &
L B |




