2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000Q02313 Secretary of State

1. Entity Name
CINGULAR WIRELESS EMPLOYEE SERVICES, LLC 05-20-2002 50279 001 ***400.00
Principal Place of Business Mailing Address
5565 GLENRIDGE CONNECTOR 5565 GLENRIDGE CONNECTCR
ATLANTA GA 30342 ATLANTA GA 30342

i % mrda Gon | INEURIDIEAR R

Suite, Apt. #, etc. gite. Am.‘.#tlemlq-oou DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

City & State ily & State 4. FEI Number Applied For
w2, Lot Applicabie

Fee Required

Zip Country ZI% b 54 Z . Couniry 5. Certificate of Status Desired O $5.00 Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goﬁp&?gl g.ngETHV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

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

Signature, typed er prinied nama of registered agent and title it applicabla, {NOTE: Ragistered Agenl 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. ADDITIONS/CHANGES e
TIne [ 7T O Detete e Menmhery D chenge [ Addition
NAME NAME alor WO LLC

STREET ADDRESS STREET ADDRESS S 6’1 enn CO n

CITY-ST-2IP ciy-S1-2p . ?(E 3 Ja

e 1 Delete TITLE . T [DcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

THLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TTLE O Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CTY-ST-2IP CITY-57-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

cy-$1-2P CITY-ST-2P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-$T-ZIP CITY-ST-2IP

ticn supplied with thisling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that ry signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trugtee émpowered to execute this report #8 required by Chapter 608, Florida Statutes.

SIGNATURE: WL A nseT A.MusseLe 5] 1402

BIGNATUR{AND TYPED Cﬁ PRINTED NAME OF SIG‘CING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datl Daytima Phone #

11. | hereby certify that the ipfor;
indicated cn this reportjs
limited liability compan:

0023201

CR2E083 (9/01)



