" FILED

-

2002 UNIFORM _BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

1~ Enity Name Secretary of State
02-05-2002 90118 022 ****55 00
CELLXION WIRELESS SERVICES, LLC
Principal Place ¢f Business Mailing Address
5031 HAZEL JONES RD. 5031 HAZEL JONES RD.
BOSSIER CITY LA 7111 BOSSIER CITY LA 7111
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-14 1%23 Not Applicable
Zi Count V2 it
ip ountry ip Country 5. Certiicate of Status Desied ] $5.00 additional
. - - 1 — e T e e et L et . - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOONOVER' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
24 SCHOONS WAY
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. Tha atove 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 name of registared agent and title if applicable. {NOTE: Registered Agem signature requirad 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 ~ fw - ADDITIONS CHANGES N
TmE MGR _ [ Detete TITLE membi, O change  [ehAddition | S
NAME SCHOONOVER, STEVEN L NAME Cellwon, Lie g
sTReer A0DRESS | @37 COUNTRY CLUB CIR STREETADORESS | S03 4 ptazef Tonws L &
CITY-ST-2P MINDEN LA 71055 ory-S1-2P Bossier Gl (A (L &
LU O Detete TITLE [ Change  [J Addition } G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P n . CITY-S§7-2IP . e —
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME ) . MAME . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lfability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (/a/p ¢, X o0
SIGNATURE AND TYPED OR PRINTED HAMHE {F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REFRESENTATIVE Data Davtima Phona #




