. FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE - D
Sandra B. Mortham F ‘ .

LIMITED LIABILITY COMPANY 43 SR

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS PH 12: g5
FILING FEE] ___ ntal Fos | 97FEB2S T
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OFFES%‘}A
T Sl e, DOCUMENT #436000000074 TALLARASSEE

8. Prncipal PIace of BUBINess AJAress

WIRELESS ONE OPERATING COMPANY, LLC
G55 CORPORRPP—RHVD TS PR TRt

BATON-ROUE--hi-—F0066

1l above mailing address is incorrec in any way. lina through incorrect information and enter cosrection in Block 2a.
Z_Pancipal Flace o Business 8. WMaling Address 3. Dale Organized or Guailied | 38. Stale of Formation
] _11301 Industriplex Blvd. 11301 Industriplgx Blwvd. N3/11/1996 %

uite, Apt. #, eic. Suite, Apt. #, elc. i FE NomEer

Suite 4 Suite 4 [C] Awplied For
City & State City & State 72_1312922 - D Not Appiicable

Baton Rouge, LA Baton Rouge, LA 5. Daig of Last Repon 8. Corificats of Stalus Desired
Zip Country 2p Counitry

70809-4115 Usa 70809-4115 USA 1996

7. Name and Address of Current Regletered Agent 8. Nams and Addresas of New Reglstered Agent
Name

C T CORPOPATION SYSTEM
1200 SOUTH PINE YXSLAND ROAD Sireat Adress (P.0. Box NUmDer I8 Not AcCepiabie)
P LAMTATION FL 33324

[~ Suite, Apt. ¥, ofc.

iy Zip Codo

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Floritda Siatutes, the above-named limited liability company submits this sﬁemem for the purposs of changing

its registered office or registared agent, orboth, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hereby accep! the appointment
as registared agent, and accept the obligations. )

SIGNATURE DATE
(Registerec Agenl Acceptng Appontmenl)  {NOTE: Registered Agent signatune required when reinstaling)

10. Titie Managing Membars/Managers Business Streat Address City, State and Zip Code

T e TS TR —

MGR WIRELESS ONE, INC. BATON ROUGE LA

11301 Industriplex Blvd, 70809-4115
Suite 4

OdpZaoRGe L e

k203, TS NekmzDE, T

11. 1 do herliby certify thai the Information suppliedwith this filing doas not qualify for the examption stated in Section 118.07(3) {i), Florida Statutes. | further certify thai the information
indicated orkghis annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowaered to axecute this report ag required by Chapter 608, Florida Statutes; and that my name appesrs in Block 10, or onhan

attachment with an address.
SIGNATURE: M ¢~ al m/ 97 SpM-A73-50)

L3
SIGNATLIRE AND TYPED OR PRINTEL NAME OF SKINING MANAGING MEMBER OR MANAGER Daylime Phone #

INHSE 10 R(12-96) Wj




