File on or before 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 g E i
Secretary of State E = i
EIVISION OF CORPORATIONS

gq Uil -l Ai1 9238

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L E
il STV T T 1
1 Name e Mano address  DOCUMENT # M98000000394 TALLAE be et LURIDA

1a. Principal Place of Business Address

OMNIPOINT MIAMI F LICENSE, LLC

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. Date Organized or Qualilied | 3a. State of Formation

s _ 04/23/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number )
D Applied For
City & State ity & State 52-2065643 [ et Appicaie
Yo Country S Country 5. Date of Last Repon 6. Cortificate of Status Desired
$8 75 Additional # ve Required D
7. Name and Address of Current Registerad Agenl 8. Name and Addreas of New Reglatered Agent/Office
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FI. 33324

uite, Apt. #, efc.

[Pagiing =D = y
-06/14/33--01003--006
L 4 1 3 il Yulu oy P
FL

8. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statules, the above-named limited liability company submits this statemeant for the purpase of changing
its registered office or registerad agent, or both, in the State of Flarida. Such change was authorized by atfirmative vote of a majority of the members | heraby accept the appointrment
as ragistered agent, and accept the abfigations

City

SIGNATURE __ Ll el — mee e .. DATE S
(Fegstered Agant Accepbog Apgrentnenly INDTE Roygsterad Agont signatore oguirad when reinstaliny]
19. Title Managing Members/Managers Business Street Address Ciy, State and Zip Code
' . '
MGR* Smith, Douglas G 3*'gdfhesda Metro Center | Bethesda, MD
MGR Harry Plonskier 3 Bethesda Metro Center | Bethesda, MD

AL LJUN -7\99%

11. | do hereby certify thatthe infarmation supplied with this filing dogs notqualily for the exemption stated in Section 118.07(3} (i}, Fiorida Statules. | turlhar certify tha- the information
indicated on this annual report is true and accurate and that my signature sha'l have the same legal eflect as it made under oath; that | am a managing member ot manager of the
limited lability company or the receiver of trustee empowered Lo execute 1his report as required by Chapter 608, Florida Statules; and that my name appears in Black 10, or onan

aftachmen! with an address.
ZM,\A/\-/, Harry Plonskier 5/29/99 973-290-246(

SIGNATURE:
.
e L
S TYRLLY OFF PHIMTE D MARE OF SE5RING RAAMAGE I MERGE R OB MATIATE i Lisy Dagene Mhoee

INHCE IO 2 f10_ L) s




