2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #  M9B000000074

WIRELESS ONE OPERATING COMPANY, LLC

FILED
COAPR 27 AW 90 29
STCRETARY OF STATL

Principal Place of Business Mailing Address

1L AHASSEE, FLORIDA

2508 —LAKELAND-DR- PEOS—AKEHAND-BR—
SUE-46+ B4
LIAGKSON-MG-35200— FHEKSON-MS-39206-9796—
I S AT IR AT
500 Clinton Center Dr. 1133 [ ST P
Suite, Aptizdinton, MS-39056 Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
= : OEPT BHO¥ (NB\'W
City & State City & Stale 4. FEI Number Applied For
o AsisneTOD D C 72-1312922 Not Applicable
Zip Country Zh;",lo 03 o Cot()-r‘»)irys 5. Certificate of Status Desired n| ?g‘gglgfecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

s SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.0C
Make Check Payable to-Depariment of State
9. ’ ‘ MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
Tme MGR CJ petets TITLE BERAMARD CBBERs — Roame [ aigtm
NAME WARELESC-ONE-ING-—£- WAME .
amet nnnezs | 60G-EAKELANG-DR, BTREE ADDRCES 300 Clinton Center Dr.
oT-aRIP | JACKSON-MS-99208~ emy-s1-0p . Clinton, MS 39056
e {1 petes TITLE MBrR (] coamgs  [5) Aduition
NAME NAME W ALTER. DAGETL
STREET ADDRESS STREET ADDRESS
eite- t- e CITY- 81-T1P 1133 19TH STREET, N.W. WASH. D.C. 20036
TITLE [ petem TME [CJcnangs [ Addition
e e AONOOS2439504——2
sraes soone ey oo 05110001 126--001
CITY-2T-TIP CITY- $7-7IP s¥AERS0. 00 #eS0, 00
TITLE T neletn TINLE [Clchamga [ Additien
NAME AAME
STREET ADIRESS STREET AUDREST
crY-a1-7IP iy $T-217
Tms {1 Dot TITLE [l changs [ Astaitton
HAME nanE
STREET ADDRESS STAEET ADDRESS
cHTR3T-21P LIvY- 5771
e ] petsms Time [ changs (] Acuiticn
NAME RAME
LYBEET 4DOREES STREET ANDRERS
CITY-3T- 2P CITY- 31 2

11, | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this

SIGNATURE: IAVERETIRE BE

O IR E Cwalter Nagel

report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED u'(us o?uaﬂma MANAGING MEMBER OR MANAGER

é/é“//oﬂ 203+ 736-LovO

Daytirna Phone #

fox

CR2E083 (9/99)



