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2003 LIMITED LIABILITY COMPANY
~ UNIFORM BUSINESS REPORT (UBR)

RILED

ngNUMENT # M02000002057 0. 1 2
. Entr ame R 0 P'ﬁl 3 5
PANTHER WIRELESS, L.L.C. S 3
ol i
— - — TALLA‘%M%..EH L
Principal Place of Business Mailing Address
11400 SE 6TH STREET 11400 SE 6TH STREET
SUITE 100 SUITE 100
BELLEVUE WA 58004 BELLEVUE WA 39004
R s AR ARARE
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06"1555536 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggqlﬁ:jed;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE |SLAND HOAD 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 _ S
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE Manager (Member Committee) [J el TME [ Change (] Addition %
NAME Wayne Perr : NAME TN CESEDS J 1z
staeevaporess | 11400 SE 6¥h Street STREET ADDRESS o ;1«E"f|!|3—— Lfll Ij j?-—u 1::' 'a;—:eaﬂ - o
onv-st-zp |Bellevue, WA 98004 CITY-57-21F ‘ aiaiindeilie g

— - o
TITLE Manaier {Member Committee) [ pekte TITLE [ Change [ Addilion 5
NAME dams NAME
smeetaooness | L1400 SE 6th Street STREET ADDRESS
CITY-ST-2tp Bellevue; WA 98004 - D omy-stap |- - - - -
TITLE [ pelete TTLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2F ’ CITY-S7-2P \
TITLE 3 pelete TME / ! e [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P GITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CIY-51-2p CITY-5T-21P
TITLE O pekte TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR gﬁ(f]u‘ fﬂ”[ﬁ[ﬁ RM@@E&HQ@ ember Committee, Manager _ _ 3/[7/03

- } SIGNATURE AND TYPED OR PRINTED NAME OF_ MEMBER, MA , OR AUTHORIZED REPRESENTATWVE _ Date Dﬂyluﬂe Phona *




