fan—

2004 M BUSINESS REPCORT (UBR) . g

DOCUME o MRS VRl v e Salen (W FILED
1. Entity Name O
Wireless One Operating Company, LLC | HAY ~] PH 5: h |
SECRETARY OF STATE
Principal Place of Business Mailing Address .H‘ -~ L A H-‘*‘. S vE Ea FL OR ' DA
500 Clinton Center Drive 1133 19th Street NW
Clinton, MS 39056 Washington, IX 20036
2, Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. ’ Suite, Apl. ¥, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
72-1312922 Not Applicanle
" - 1 —
Zip Country ap i Cauntry 5. Certificate of Status Desired Od $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT Corporation System
1200 5. pine Island Road Strest Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils egistered office or registered agent, or both, in the State ot Florida.
SIGNATURE
DATE
9. ADDITIONS { CHANGES
TITLE President O elete TITLE [IcChange [ Aadition
NAME Bernard Ebbers NAME
STREETADDRESS [ 500 Clinton Center Drive STREET ADDRESS
CITY-ST-2IP Clinton, MS 39056 CITY-ST-2IP
TILE 1 Deteta THLE I hange Addition
pecretary, Treasurer annoDa s P RS EY
NAME Scott D Sullivan NAME e T 01 1—‘.—____001'
STREETADDRESS | 500 Clinten Center Drive STAEET AUDRESS -(5/21./01 -~ fas et ]
ovst2P [Clinton, MS 39056 £y -T-2P bk, OO b,
e VP & Gen. Tax Counsel O velet TITLE [ Change [ Addition
NAME Walter Nagel . NAME
STREEFADDRESS | 1133 19+th Street NW STREET ADDRESS
CiTy-81-20P Washington, DC 20036 CITY-ST-ZIP
TLE 3 Dewete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITEE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE [ pelste TITLE [ Change [ Acdition
.
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for v exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that | am a maneging member or manager of the
limited hability cornpany ar the receiver or trustee empowered o execute this re Jor as required by Chapter 608, Fiorida Statnes.

SIGNATURE AND YPED OR BRINTETF NAME OF SIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED REFRESENTATIVE Ouytime Phone #

s:GNATURW,_-——WaMer--NaQeI ’f/%@ of 202-736-6362
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