. . LIMITED LIABILITY COMPANY
.. “*JNIFORM BUSINESS REPORT (UBR)

E)OCUMENT # M957000000879

1. Entity Name
TELECOM TOWERS, L.L.C.

%

T 3
Bl

" DO NOT WRITE IN THIS SPACE

P

TALL AH

FILED

02 APR 23 Pit 2: L6

SECRETARY OF STATE
ASSEE, FLORIDA

[
Len SV U Y

2, Principal Place. of Bﬁsiness 3. Mailing Address

116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

11TH FLOOR 11TH FLOCR

City & State City & State 4, FEI Number Applied For

BOSTON, Ma BOSTON, MA 54-1866469 Not Applicable

i Count i Count it

Zip ountry Zip ountry 5. Certificate of Status Desired [ $5.00 Additionat

021le Us 02116 Us Fee Required
P ) S - 7. Name and Address of Currant Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

N City Zip Code
. : . TALLAHASSEE FL 32301
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title f applicable. DATE
| SOOnDsz2Ez255%-— 1 |
9. MANAGING MEMBERS / MANAGERS & i
TILE SOLE MANAGER AND MEMBER 18
NAME AMERICAN TOWERS, INC. " fal
STREEY ADCRESS 116 HUNTINGTON AVENUE ’ m
CITY-ST-2iP BOSTON, MA 02116 : - g
- ]
TITLE : B
B . o I
NAME . Q
STREST ADDRESS o, IRESS T Pen
CITY-ST. 7P . CHTY-5T- TR . !
e e o W[ T LY 3
NAME HAME | S TE T N
STREET ADDRESS STREETADDRESS. | ~~ s ; 3 . ! -
CITY-ST-2P CITY-ST:2IP i- . D NOT WRITE T
JTLE TmE A g : ‘
. we 10 INTHIS SPACE .-
STREET ADDRESS STREETADURESS | 72 =4t A e
CITY-5T- 21 ov-st-ap-g | - : : L s
TIE TIFLE ; : S
NAME NAME 1 .
STREET ADORESS STREET ADDRESS, -
ciTY - ST- 2P amy-srap & - .-
TITLE TTHE =
NAME " NAME . : oo
STREET ADDRESS STREETADORESS | © ' ) -
CITY-ST-2IP CITY-ST-7P ¢ . i

11. | hereby certify that the information supptied 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manags: of the

limited liability company or the receiver or trustee empowered to execute this re)

Yy 27

ROBERT

as required by Chapter 60B. Florida Statutes.

LLEGREW, JR.

APRIL 19,

2002 617 375-7500

SIG NATU

UKD TYPECLOR PRINTED NAME OF SIGNING MANAGING MEMBER, ,ﬁuusr:n, OR AUTHORIZED REPRESENTATIVE

Date

Oaytime Phone #




ACCOUNT NO. : 072100000032
REFERENCE ,gj%
AUTHORIZATION {) é@aﬁ;
COST LIMIT : S$=586860 SO, 0O

ORDER DATE : April 22, 2002

ORDER TIME : 10:53 AM

ORDER NO. : 541050-050

CUSTOMER NO: 4389224

CUSTOMER: Ms. Kathleen A. Quinn
American Tower Corporatiocn
116 Huntington Avenue
llth Floor
Boston, MA 02116

ANNUAL REPORT FILING

NAME : TELECCM TOWERS, L.L.C.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY !
CERTIFICATE OF GOOD STANDING
(Jd{
‘t“l’ ,’,,'[;4’!:! ¥ j&'SV!

ijQN$ACT/EE§uO Sara Lea - Ext. 1114
[ ‘\.).{ ;}'Jj;lc})-‘;!’ii

b4
£} "y £2 4y 29

EXAMINER’S INITIALS:

CIE/\LjCﬁQ&J



