LIMITED LIABILITY COMPANY
UNIFORM BUSINESS :REPORT (UBR)

DOCUMENT #

1. Entity Name

MIDWEST TOWER PARTNERS, LLC

NO\OO O OO 173

oo w12 AHID: 25

‘ g C_"—-,.,"‘F

EREIARY OF S U
(ATT ANASSEE, FLORIDE

DO NOT WRITE IN THIS SPACE *

3. Maling Address
Same

2. Principal Place of Business

11950 W. Lake Park Drive

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 200 -
City & State City & State 4. FEl Number lied For
Milwaukee, Wisconsin Not Applicable
Zi C i . - e
532“)24 _w___c[’;g?;’_ - ___’ZIP ] Counly . .._|:6/ Cenificate of Stéils Desired o - ?g'ggdﬁ:;"ml
) : ' ) 7. Name and Address of Current Registered Agent
- Name

DO NOT WRITE .
TN THE SPAGE, . ¢

CT Corporation System

Slreet Address (P.0. Box Number is Not Acceptable)
3 Road

Zip Code

FL 33324

Ciy_ i

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

SIGNATURE

Signature, typed of printed name of registered egent and lide if applicable.

DATE

5. VANAGING MEMBERS/ MANAGERS E

TITLE President ) TILE - ) 8

NAME . Maurice S. Meyers : NAME .

sweravess | 17950 17, Lake Park Drive, Stet 200 | SREVOMSs| .-

av-stp | MiTyaukee, Wisconsin 53224 oSt L

ol Martin T. Franke, lece President | i
11950 W, Lake P ive, Ste. : e =)

STREET ADDRESS Ml? uk WlschrlS]_Dr532§4S 200  STREETADOFESS s BDD DQS?BEbEHj‘_U

eIy 7P wauxee, n oy ) ‘“Db.-"la.- DE"‘DIDSQ-—‘DC‘*_

B T s

M| Secretary - %ﬁmg =T TS
Nick J. Agliata x

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ;!;!,1950 W. Lake Park_DrJ‘_:\_;’% ASte- 2000 orysrae o DO NOT WR'TE
Milwaukee,Wisconstn—532:44 — :

Wy m L 7 IN THIS SPACE

NAME NaME [ ' b 4 ' '

STREET ADGRESS STREET ADDRESS | - ) .- '

CRY-ST-IP CITY.ST-2IP )

e SmmE

NAME - - e . | L. . )

STREET ADDRESS STREETADDRESS | - =, ", .~ _ S

cITY-$1-7P ory.st-ze | ) R ' - ‘

T ame e f Ty

NAME NAME e e

STREET ADORESS CSTREETADDRESS<{* T 0. T,

CITY-ST- 2P ov.stIP L[l Ll

1. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report is true and,accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fver or rustee emppwer

limited liability company or theyre

SIGNATURE:

the exemption stated in Section 119.07(3)(). Florlda Statutes. | rurther certify that me infarmation

d (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Off PTINTED NAME OF SIGNING MA\NAG% 1EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dajtime Phone #

| Y PR I . | Y, P p— ¥ A~

CR2E083B (12/01)




