APPRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) .AND

PS"SNE‘J”"EAENT ’ M97000.000343 COAPR 17 PHI2: 04

TOWERCOM HOLDINGS, LLC
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1600 SUITE 1800
JACKSONVILLE FL 322025009 JACKSONVILLE FL 32202-5009 )
2. Principal Place of Business 3. Mailing Address ”"lll" "l ’ll” ."” |I|” "m Ill“ |I|” Il"”l‘" Iml "III"” ""
Suite, Apt. #, etc. Suite, Apt. #, efc. M m M DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
’ 59-3456789 Not Applicable
Zip R Country Zip ) | Vc?fntrry | 8 Conticate of States Desired 0 ?g-gguﬁ?gﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Shields, David R.
WILLIAMS’ L.D. Street Addresls (F:’[O. 0OX Numaer istl:\lo ccua{)flabre)
1 INDEPENDENT DRIVE ndependen rive
SUITE 1600 Suite 1600 )
JACKSONVILLE FL 32202:5009 Gy Jacksonville FL | &5202

0se of changing its registered office or registered agent, or beth, in the State of Florida.

David R. Shields. . " - " April 4, 2000

ent agd tite if dpplicable. {NOTE. Registerad Agent signatura required when renstating) DATE

8. The above named enti

SIGNATURE

ignature, typed or printad name of 1

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE MGRM . é Delste e Managing lMember: - [ change (X Acuition
NAME TOWERCOM DEVELOPMENT, L.P. ' NAME TowerCom Enterprises, L.L.C,
sTReer AvoRess | 1 [NDEPENDENT DRIVE SUITE 1800 I swmeersooress | 1 Independent Drive, Suite 1600
arv-arar | JACKSONVILLE FL 32202-5000 CITY-£T-TIP Jacksonville, Florida 32202
TITLE [ petetn me - {change [ Auition
NANE NAME 400003223201 34 ——3
STREET ADDRESS STREET ADDRESS —ﬂg}f?aj'ﬁg- -] }1§Uiﬂ 22
CiTY- 57-21P GTY- 3T 2P #aeS0. 00 w50, 00
TILE [ petets THLE I i . . L (] change . _[] Adcition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY- 8- TP CITY- BT-21P
TITLE [ vetetn TITLE [Jehanga (] Addition
NANE RAME
STREET ADDRESS STREEY ADDRESS
COY-8T- 7P CITY- 8T-2IP
TITLE [ petete TITLE [ changa [ addition
NAME RAME
STREET ADDEESS STREET ADDRESE
Lirr-s1-2P cITY-31-2IP .
" TIME {1 petete TITLE ' [Qcthange  [] Addition
i Name NANE
STREET ACDBESS STREET AOURESS
CITY-8T- TP ‘ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatture shall have the same legai effect as it made under oath; that | am a managing member or manager aof the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. .

SIGNATURE: /%/f‘ﬁt- David IRIFSields, V-Pres  4/4/00  (904) g34-8808

SIGNATURE AND TYPED CR PRINTEU"RENE OF SIGNING MANAGING MEMBER OR MANAGER Dae Daytme Phona #

4v 2500000

CR2E083 (9/99)



