Flle on or before May 1, 19299 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OFf STATE

ANNUAL REPORT et AL
19909 DIVISION OF CORPORATIONS v e P e an

EFILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee e e e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R AN

VA e eins comeany  DOCUMENT # M97000000899

WIRELESS BROADBAND SERVICES OF AMERICA, LI FrcmaFasoiboomessAddoss

C
9250 E. COSTILLA AVE., SUITE 325 9250 E. COSTILLA AVE., SUITE
ENGLEWCOD CO 80112 ENGLEWOOD CO 80112
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 12/31/1997 DE
Sulte, Apt. ¥, elc Suite, Apt. #, elc - .
[ "4, FEt Number [:] Applied For
City & State City & State 36-4196556 D Not Applicable
_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
08/14/100p | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Nol Acceplable}
PHANTATION FL 33324

Suite, Apt. #, etc.

City e Zp Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited habilily company submils this stalement far the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by attirmative vote ol a majority of the members. | hereby accept the appoiniment
as registered agent, and accep! the obligations

SIGNATURE . G e DATE i
{Regratoned Agern ur Lepr NG Appa b ent) (Nnrf Flogimtered Age Sgodturnd FEspurud b fe e abng®

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MEM | WBS AMERICA, LLC 9250 E. COSTILLA AVE., SUI ENGLEWOCCD CO

MGR | WIRELESS BROADCASTIN, 9250 E. COSTILLA AVE., SUI ENGLEWOOD CO

IV A1 AT 151 = (11

IO R T — ]

EETR NI 5 2 SRS

11. 1do hereby cerlify that the irformation supplied with this fiing doss not quatity for the exemption stated in Section 119.067(3) {1), Florida Statutes. |urthercenlify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same tegal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this reporl as required by ChaFler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address i towsrz Wi RoaDcALIN 4
sy F AW r
SIGNATURE: | (el bom MAAto AT T Wfsofss  (3ed) Gnngy

S an}U;IF AN DTHE[)DFHHHH 03 MARE O SIGHIHC BATERGI KD RIHE 30 Ol RIATLAGE F [ [t Frone # M

A
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