File on ot before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

1999

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE [
Katherine Harris
ANNUAL REPORT Secretary of State « },'”.l.

DIVISICN OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Su

$ 188.76

1. Name and Mailing Address
of Limited Liability Company

WIRELESS ONE OPERATING COMPANY,
2506 LAKELAND DR,
SUITE 401

JACKSON MS 39208

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M96000000074

34

lemental Fee

HED
£ogopary 0F STATE

Noh M0 37

3
£ CRATIONS

LLC

12N SUITE 401
vk

1a. Principal Place of Business Address

2506 LAKELAND DR,

JACKSON MS 39208

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
- 03/11/1996 TX
Suite, Apt. #, efc. Suite, Apt. #, eic. — e S
4. FEI Number .
D Applied For
e S — A
City & State Cily & State 72-1312922 [:' Not Applicabie
. . s DaeolLasifAiepoi | 6. Certihcate of Status Desired
2ip Country Z2ip Country
04/06/1998 ]

7. Name and Address ot Current Registered Agent

8. Name and Address of New Reglstered Agent/Ottice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Sulte, Api. #, etlc. ’

[ Street Address (P.O. Box Number is Not Accepiable)

R

= —_———

T ZpcCods

FL

as registered agent, and accept the obligations

8. Pursuani ta the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was guthorized by attirmaltive vote of a majority of the members. | hereby accept the appointment

SIGNATORE__ . DATE | . .
(Reg srared Agent Azcepng Appaoritinentt (NOTE Hegpslered Agent signatoe oo ot whon rensbat oyl

. Tite Managing MembersManagers Business Streat Address City, State and Zip Code

BPIGR | WIRELESS ONE, INC. 2506 LAKELAND DR. JACKSON MS

= |J (It

miA2s2 w1 0E-—-—In

—4/00 /ad--01 103001
*ae DTS eReslDB 7Y

indicated on this annual repon is true and
limited liability company or the receiver
attachment with an address.

SIGNATURE:

SHARIATURE A2 TV T Qi

L1 MASAE OO St dIe Co RVARIA IR M RAESE 1y

11. | do hereby Certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3) (1}, Florida Statutes. Hfurther cenlily thatthe information
rale and that my signhature shall have the same legal effect as if made under tath, that | am a managing member or manager of the
wereg to exgoute this rapon as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or onan

. Schophr Grec YPARO_3/5/94 40433603

JNHSEID R (12.98) 7



