}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000343 ~

1. Entity Name
TOWERCOM HOLDINGS, LLC FlLED
01 mar 15 P4 259
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE + INDEPENDENT DRIVE CSECRETARY OF STATE
SUITE 1600 _ SUITE 1600 TALLAHASSEE, IFLORIDA
JACKSONVILLE FL 32202-5008 JACKSONVILLE FL 32202-5009
2. ﬁrincipal Place of Busines; . 3. Mailing Address Hll‘"“ "”m”"”“” || m”llm I|I||||||| “"ll‘“l "“lm
Suite, Apt. #, etc. R ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59-3456789 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [} gesa“ggqlﬁ?:jﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Shiefds, Dpvin B.

‘MLLIAMS, LD. Strest,Addy

1 INDEPENDENT DRIVE
SUITE 1600 3

0 2.

JACKSONVILLE FL 32202-5009 GWM FL Z{—%Czodez

8. The above nameybmits this statement fg, se of changing its registered oﬁi{e};r registered agent, or both, in the State of Florida.
SIGNATURE . //4/ s é g ; (7/'/47/(/’/

Zignatlire. typed of printed name of registerad agen! AMcHie Lapphcabla. (NOTE: Registerad Agent signature required when reinstating} hair DATE /7

mm—— w e e

S | e I NOWTITFER IS $50: 00 20034 41 SEE 2 ——3
Make Check Payable to Department of State -06/14/01--01003--00¢

st 00 eSO, 00
8. MANAGING MEMBERS / MEMBERS ] 1o ADDITIONS { CHANGES
TLE MGRM O etete ﬁ TME [1change  [J Addttion
RAME TOWERCOM ENTERPRISES, LL.C. NAME
STREETADDRESS | 1 [NDEPENDENT DRIVE SUITE 1600 STREEY ADDRESS
Cvy-S1-20 JACKSONVILLE FL 32202-5009 CIvy-8T-2Ip
TTE _ " O Delete ] R O change  [=&daition
NAME NAME
STREET ADDRESS ¥ smertaoness | 7 A r. ST léfao
~QITY-ST-Zp~ = | = e T - _ an-stp [ f 3r2=z2o02
e O Delete e VP N D Change  E2Accition
NAME™" ) NAME W- d‘%ﬁ % l€ oo
STREET ADDRESS STREET ADDRESS | / ‘
OTY-ST-ZP - ‘ evstar |3 Fl 32202
e 01 Delee TmE VP v ZZL Ochange  CAfdiion
NAME NAME gy A, feﬁu‘b\f‘. A& /oo
STREET ADDRESS - STREET ADRESS
CHTY-ST-2IP ) arv-srze |33 X =€ 32202
TITLE ] Delete STMLE ﬁ P . ? . [ change [=Addition
NAVE _ NAME /<. S SZ lépo
STREET ADGRESS : serr avoress | £ ’
omv-gl-ze CIFY-ST- 7P 38 < I~ j 22202
TLE . . 7 Delete TITLE D [ k M [ Change & ddition
CNAME Ty HAME . ~ S‘,ﬁ,/{;—p
STREET ADDFESS B . STheET Aboress | 7 ’
CITY-ST-2IP° CITY-ST-2P TAx ,€ 8 202

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
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 fiability company or the receiver or trustee empowered to execute this repgf: as required by Chapter 608, Florida Statutes.

SIGNATURE. /ﬁ

"—J),‘C"’-- iy, 5
T D

£R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE ANG TYPED OR PRINTED NAME OF STGNTNG MARAGING MEMBER, MA

CR2E083 (11/00)

e

49 0252000

o



