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File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1998

FILING FEEI Annual Report $100.00 + $8B.75 Corpo:tion Supplemental Fes e
1868.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1-*'

Tamewatele gt — DOCUMENT # 1197000000599 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS APP f 7 F E

L»Ll i LU \h

1a. Principal Place of Business Address
EDWARDS AND KELCEY WIRELESS, L.L.C.

" —g

299 MADISON AVENUE 299 MADISON AVENUE
} MORRISTOWN NJ 07962 MORRISTOWN NJ 07962
2. Principal Place of Businass 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State oi ?o%tion ‘
[ Sulte, Apl. ¥, sic. Sulte, Apt. #, etc. 09/15/1997 NJ
| 4. FEl Number D Applied For
City & State City & State 22-3417334 D Not Applicable
, ‘ 5. Date of Last Raport 6. Cortificate of Status Desired
ip Country Zip Country
S8 T Additienal Fee Hequired D
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Ofiice
Name

Of CONNOR, MICHAEL

8406 BENJAMIN ROAD, SUITE F Streel Address (P.O, Box Number Is Not Acceptable)
TAMPA FL 33534

Sulte, Apt. 7, olc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Suchchange was authorized by affirmative vole of a majority of the members. | hareby accept the appoiniment
as registored agent, and accept the abligations.

SIGNATURE DATE
{Regisiored Agent Accepting Appontimenly  {NOTE- Registered Agent signature requrad when reinslaling)

10. Titie Managing Members/Managers Business Street Address City, State and Zip Codo

MGR | MCMAHON, KEVIN J 299 MADISON AVENUE MORRISTOWN NJ

MGR ThNGEL, RICHARD E 299 MADISON AVENUE MORRISTOWN NJ

L0 I g N e
R g ke Y s
#0075 w185, 75

11. |do hereby certify that tha 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 thig annual report is Irue and accurata and thai my signature sh 8 tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to executa f rt asyequiregfby Chapter 608, Florida Statutes; and that my name appears in Blogk 10, or on an

attachment with an address.
. ?/f/f_! 773.267 8830

SIGNATURE:
. y \
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGHIG MEMBER OR MANAGER Dare Daytimag Phione #



