2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000262 i .
1. Entity Name F’ L E D ;
CROWN CASTLE SOUTH LLC
- W03IAN 21 PHI2: |2
Principal Place of Business ' Mailing Address - . WYLIGH O CORPORATIONS
510 BERING DR. STE. 500 510 BERING DR. STE. 500 iALLAHASSEE
HOUSTON TX 77057 HOUSTON TX 77057 ASSEE, FL(?R’DA
T v RO SO T
Suite, Apt. #, etc. Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 74_2913900 Applied For
Not Applicabie
zp Country Zip Country X 5 .Cc?rli_ﬁczﬁe of Status Des_ir_ed ._D » ?g.gg“ﬁfed;tional
o ;.r;«l';;e:r:d Address of Curml':t_ii;;glstered Agent 7 Name aﬁd Address of N;w Registered Agent =
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS  CHANGES
e MERM e~ oS R/ SUDRS COLP [ Delete e O chenge [ Addition
NAME 0O, SO DL CORA NAME 200010299
_ - s _Puh
STREET ACDRESS | S0 THeR Wb DRIVE, T SO STREET ADCRESS 01/21/03--01 1|T¥-—I]I]15%ESEU 0
CIvY-5T-2P oSN, o VO CITy-87-21P i
TITLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CSTIR | NUNEN 7 T IS e - e
TITLE - [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP
TInE (1 Delete TLE (I Change ] Additian
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME T S T i Y me Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADIRESS
CITY-57-2IP o e e LT L orv-st-ak L f e T .
TITLE ) ) 1 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - OITY-§T-2IP

11. | hereby certity 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 that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company@& rgceivergﬂr{sfg‘%nﬁ%vg%lo@%vs report as reguired by Chapter 608, Florida Statutes.
sianature.— WEOGARTRA PRIBIIESS N ! Mg MHF0-5W05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

13

CRZE083 (10/02)



