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: Omnipoiﬁt Communications Services, LL.C
a Delaware Limited Liability Company

Sole Member:

Omnipoint MB Holdings IILLLC
12920 5. E. 38" Street

Bellevue, WA. 98006

Officers:

John W, Stanton
Chairman and Chief Executive Officer

3650 131" Avenue SE, Suite 200
Bellevue, WA 98006

Donald Guthrie, Director
Vice Chairman

3650 131 Avenue SE, Suite 200
Bellevue, WA 98006

Robert R. Stapleton
President

3650 131* Avenue SE, Suite 200
Bellevue, WA 98006

Cregg B. Baumbaugh, Director
Executive Vice President - Finance,
Strategy and Development

3650 131* Avenue SE, Suite 200
Bellevue, WA 98006

Alan R. Bender, Director
Executive Vice President,
General Counsel and Secretary

3650 131" Avenue SE, Suite 200
Bellevue, WA 98006

Robert P, Dotson
Senior Vice President — Marketing and Sales

3650 131" Avenue SE, Suite 200
Bellevue, WA 98006

Timothy R. Wong
Senior Vice President - Engineering

3650 131® Avenue SE, Suite 200
Bellevue, WA 98006

Patricia L. Miller
Vice President, Controller
and Principal Accounting Officer

3650 131" Avenue SE, Suite 200
Bellevue, WA 98006

David A. Miller
Vice President and Assistant Secretary

3650 131% Avenue SE, Suite 200
Bellevue, WA 98006

Lauren Venezia
Assistant Vice President

3650 131*" Avenue SE, Suite 200
Bellevue, WA 98006

Lee A. Tostevin
Assistant Secretary

3650 131" Avenue SE, Suite 200
Bellevue, WA 98006
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ACCOUNT NO. : 072100000032
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CRDER DATE : October 25, 2000

QORDER TIME : 2:08 BPM

ORDER NO. : 876690-005

CUSTOMER NO: 7156704

CUSTOMER: Ms. Cherie Scott
VOICESTREAM CORPORATICN
VOICESTREAM CCRPORATION
12920 Se 38th Street

Bellevue, WA 98006

DOMESTIC FILING

NAME : OMNIPOINT COMMUNICATIONS
SERVICES, LLC
EFFECTIVE DATE:
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