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File on or before May 1, 1999 or Limlted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SJif

ANNUAL REPORT Secretary of State T
1 999 DIVISION OF CORPORATIONS

B 2 COHRY 10 1059

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # M97000000599

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE T 1 LI 5 L
Katherine Harris G :

sha

1a. Principal Piace of Business Address

EDWARDS AND KELCEY WIRELESS, L.L.C.

299 MADISON AVENUE 299 MADISON AVENUE

MORRISTOWN NJ 07962 MORRISTOWN NJ 07962
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Quaified | 3a. State of Formation

_ 09/15/1997 NJ
Suite, Apt. #, eic. Suite, Apt. #, elc _
4. FENNumber D Applied For
Gity & State City & State 22-~-3417334 I:] Not Applicable
75 County 75 Country 5. Dale of Last Raport 6. Certificale of Status Desired
04 / 17 / 1998 $8 75 Addinonal Fee Required
7. Name and Address of Current Raegistered Agent 8. Name and Address of New Registered Agent/Office

Name
O’ CORNOR, MICHAEL
8406 BENJAMIN ROAD ’ SUITE F Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FIL, 33534

Suite, Apt ¥, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 6068.416 and 608 508, Florida Statutes, the above-named hmited lability company submits this statement for the purpose of changing
its registared office or registerad agent, or botn, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. I hareby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE J— . .. . RS oATE — e
{Reg.stered Agert Accepting Apparitmien)  (NOTE Regstered Agerl s.goalure reduirgd whien réinslatn o)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGR | MCMAHON, KEVIN J 299 MADISON AVENUE MORRISTOWN NJ

MGR | TANGEL, RICHARD E 29% MADISON AVENUE MORRISTOWN NJ

ELISLAL LI LI el w5 1 Sl o JUS &
SRS e o ) | ] i?-*l'H o
R RS RS 3 A

r

S

t1 . 1do hereby certify that the information supplied with this rih ioes not quality for the exemption stated in Section 119 §7(3) (i}. Flonda Statutes. | funher certify that the information
ingdicated on this annual report is true and accurate and thag @ ature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability cornpany or the receiver or trustee empow decute this report as required by Chapter 606, Florida Statutes; and thal my name appears in Block 10, oroh an

aktachment with an address. / ’
/ S5.7,27

Y
SICRIATURE AN TP E0 O PHINTLD MAME OF S100HG MARA NG MEREE b R MAR AT 5 Ny Dt Prome #

SIGNATURE:

INHSE1D R {12-8R)



