2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # M97000000879

1. Entity Name

TELECOM TOWERS, L.L.C.

Secretary of State

02-10-2003 90112 041 ****50.00

Principal Place of Business Mailing Address

116 HUNTINGTON AVE.. 11TH FLOCOR

BOSTON MA Q211€ BOSTON MA 02116

116 HUNTINGTON AVE.. 11TH FLOOR

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2528

City & State City & State 4. FEINumber  54-1866469 Applied For
Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

SIGNATURE
§ignature. typed or printed nama of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ] Delete e Dl change L Addition | &
NAVE AMERICAN TOWERS, INC. NAME g
sweeraooeess | 118 HUNTINGTON AVE., 11TH FLOOR STREET ADDRESS 2
CITY-5T-2IP BOSTON MA 02116 CITY-5T-21P g
TITLE [ pelete TIME [J Change  [C] Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP CITY-ST-2IP
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

limiteg liability company or the rei
Bt Amedian g e oole
=

T ;_{L&'}T\ (ot

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in
indicated on this repert is true and accurate and thal my signature shall have the same legal efiect as if
iver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

REQUIRED

Seclion 119.07{3)i). Florida Statutes. | furtner certify that the information
made under oath; that | am a managing member or manage: Jf the

/15

v /7-3 7> 7522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE I Datg

Daytima Phona #




