EE ————————————
| L | FILED

Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR L

01-23-2003 90342 027 ****50.00
DOCUMENT # M02000000563
1. Entity Name
OCALA WIRELESS, LLC
Principai Place of Business - . . Maillng Address
C/0 CARDINAL CAPITAL PARTNERS, INC. G/O CARDINAL GAPITAL PARTNERS. ING. i .
8214 WESTCHESTER DRIVE 9TH FLOOR : 8214 WESTCMESTER ORIVE 9TH FLOOR e E LI
DALLAS TX 75225 DALLAS TX 75225 - - - -
s L
Suite, Apt. #, etc. Suite, Apt. #, elc. J CHECK HERE IF MAKING CHANGES
City & State City & Stata & FEINumber._ . . , Appliad For
53'0 5?’7‘/ 25 Not Applicabla
Zie Country e Country 5. Cortificate of Status Desired [ fg'ggq Additionl
B, Nams and Address of Current Registored Agent 7._Name and Address of New Ragistered Agent
R e oy lous . o A el CihoTI A Lo eName o e e L e ST e+ e - e
- C T CORPORATION SYSTEM , . i '_ -
1200 §0U‘|’H PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City : FL Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office er ragistered agent, or boih, in tha State of Florida. | am familiar with, and accept
the obligaticns of registeted agant.

SIGNATURE i
Sunsm.mwwnmdwlwwmwmi'anphm (NOTE:RogmmaAgunﬁgnammmM‘aanu) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE . O cel TLE Chan Addition
it NEISCQ#— K\f’P /mm\qé?gep_q L e Ochenge I §
. STREES ADDRESS Y WERTHETE LS STREET ADDRESS g
cY-gT-7IP DO*“M ¥ TISZ22S ory-S1-zp i
: o
TITLE O Desete InE Octange [ Adution s
MAME NAME .
STREET ADDRESS SIREET ADDAFSS
cIrY-st-zip CiTy-$T-0p
TmE - Bl Deiete_ | TIE b [ Change [ Addition
e e N S e
STREET ADDRESS ' STREET ADDRESS '
CITY-5T-2P Ciry-s7-2P
TINLE O Deees TTLE [ thange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTeE ) : [ petete TITLE O Change 7] Addition
STREET ADDRESS STREET ADDAESS
! emvesrze A omy-srze
HiLE [ Delete TME O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-SI-2P
11. [ hereby cerlify thal the information supplied with Ihis filing does nat qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. { further certify thai the information
- indicated on this report is 1rue acourata and that my signatura shatf have the same logal effec! as it made under oath; that 1 am a managing member or manager of the
limited liability cormpany or the feceiver petrustee empaowered to epacute this report as required by Chapter 608, Florida Statutes.
0 NIAREErYy | -
REQUIRED Ly Mnasts  1-9-0% 2004 1AL -3b0Y
e

SIGNATUuEmEn:nuAmnM&mm-IguFMWuuasn.nmen.onmumshﬁnsmmmmd_ Daytima Pore ¢




