Flle onh or betfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State B [ 1T by
) DIVISION OF CORPORATIONS d LT PP 4
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 2JU -1 Ei0: 32
£ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

£

B W&?Qé’&%dﬂ&éﬂﬁﬁy DOCUMENT # m958000000393 "..1.__' S Py

OMNIPOINT MIAMI-W. PALM BEACH F LICENSE, InmpaihiriissealORIDA

ca of Businass Address

r
r
-

LC

3 BETHESDA METRO CENTER, SUITE 400 3 BETHESDA METRO CENTER, SUI

BETHESDA MD 20814 BETHESDA MD 20814
2 Principal Place of Business 2a. Mailing Address 3. Dale Orpanized or Cualited | 3a. State of Fermation
Suite, Apt #, etc. élur}e AIgtI#QGEDQJ. nt Drive 04/23/199 g_. DE

4. FE| Number D Applied For
City & State City & State 52-2065644 D Not Applicable ‘
1)\}3\ \' n*ﬁ h ‘g 5. Date of Last Report 6. Cenlificate o! Status Desired
Zp Country Zip Country
O 7 C{ 70 58 75 Additional Fee Required
7. Name pnd Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Adoress (P.O. Box Number is Not Acceptable)
PILANTATTION FIL, 333234

“Buile, Apt. ¥, etc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability tompany submits this statement for the purpose of changing
its regisiered office or registered agent, or both, in the State of Flarida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accep: the appointment
as registered agenl, and accept the obligations

SIGNATURE - ) e, DATE o .
(Registered Aganl Acu L[l ) A'mu\n ) (MOTE e Jsxe ed Agent sigr a\uun.q il when 1o Nt {lﬂg
10, Title Managing Members/Managers Business Stroel Address City, State and Zip Code
) . : , 4
MGR Smith, Douglas G 3 Bethesda Metro Center Bethesca MD
MGR Plonskier, Harry 3 Bethesda Metro Center Bethesda MD

SOOI ] Dl—— T
-5/14/39- UIEIDB——DL:
k188, 75 ]88, Y5

AL SIUN ~ 7 1999

N

& 1. Idohereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3) {i}, Florida Statutes. 1 furthercertity th atthe information

ndicatad on this annual repart is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member ¢r manager of the
imited liability cornpany or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Fiock 10, or on an

attachment with an address.
WP Harry Plonskier 5/29/99 973-290- 2460

i AND TYPET vOF:FF(N ECPRARE OF S5-CRITIG MARGGITT) MERIRE b OF MANIACE 51 TLar

INHSE10 R {12-98) |

[t Plawg #




