L

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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
93 HAR 12 PH

TOWERCOM HOLDINGS, LLC
1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 A el aaress - DOCUMENT # M97000000343

SEGRUTART v s

[A11T AHASSEE, FLORIDA

2 0l

1a. Principal Place of Business Address

JACKSONVILLE FL 322

1600 INDEPENDENT SQUARF

02

WILLIAMS, L.D.
1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Farmation
1 Independent Drive 1 Indepeandent Drive | 06/13/1997 GA
Suite, Apt. ¥, etc. Suite, Apt. #, etc, g
4, FEI Number
| Suite 1600 |suite 1600 [] AeseaFor
City & State | City & Btafe 50-3456789 [:l Not Applicable
Jacksonville, Florida Jacksonville, Florida = I§ paieoiiasiFopot = | 6 Geriicals of Siatus Desrad |
2ip Country Z1p Country
32202-5009 USA 32202-5009 | USA 03/02/1998 50 75 Aoaionai ron rcquune< | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

Streel Address (P.O. Box Number is Not Acceplable)
1 Independent Drive

Suite, Apt #, etc o
Suite 1600

oy

Jacksonville

FL

"1z Code™
32202-5009

as registered agent, and accept the obligations

9. Pursuant to the provisions of Secbons 608 416 and 608.508, Fiorida Statules, the above -named limited hability company submils this statement for the purpose of changing
its registered ofice or registered agent, orboth, in the State of Flonda Such change was authorized by afrmative vole of a majarity of the members. | hereby accept the appointment

Limited Partnership

SIGNATURE ____ e s . . DATE .
Crteggatire e Bge nd Ace cpbeng Apzes s trnasir (PR Fheo siod AQe D rogenitore repatis b wnien foeed atasg)

10. Tile Managing Members/Managers Business Street Address City. State andg Zip Gode

MGRM| TOWERCOM DEVELOPMENT, 60O INDEPENDENT-SOUARE JACKSONVILLE FL

L 32202-5009
1 Independent Drive, Suite
1600
NIRRT P B A B
S Rk UL R AT RS LI
SRS FUISTACLNE R ) =TS

attachment with an address

Y

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3) (i}, Florida Statutes 1funher certify that the information
mdicated on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made undor gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

__ February 24, 1999

tre 3]

904/634-8808

relo o en #

INHSE10 R (12-98)



