-

-

File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State oy ¥
1009 DIVISION OF CORPORATIONS |
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee on JU:‘_ -1 I L |
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE - "
i et YT B
T Olimioa oy Compary  DOCUMENT # M98000000395 LG POROA

RN A
1a. Principal Place ol Business Address

OMNIPOINT MIAMI E 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. Data Organized or Qualified | 3a. Stale of Formation
_ , J 04/23/1998 DE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i S —— o
4. FEI Number D Applied For
City & Stat City & Stat
ty & State ty & State 52-2065642 D Not Applicable
5. Date of Last R ¥ . ifi 3 i
b Sauniy 75 Comiy ate ast Repo €. Certificate o Status Desired
$6 75 Adcilional fee Requiced D
7. Name end Address of Current Reglstered Agent 8. Name and Address of New Registerad AgentVOffice
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33324

Surte, Kpl. ¥, oic.

City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited hiability company submits this Statement for the purpose of changing
its registered office of regisiered agent, or both, in the State of Florida. Suchchange was awthorized by alirmative vata of & majofity of the members. | hereby accep' the appointment
as registered agent, and accept the obligations.

SIGNATURE R . e imeee e, DATE -
(Hogeterea Agent Acceptnd Appontnonly  (NOTE Regereed Ageal wignatare feguirsd wier rensiahng
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR Smith, Douglas G 3 BethBsda Metro Center { Bethesda MD
MGR | Plonskier, Harry 3 Bethesda Metro Center Bethesda MD

=1 T boda Twod s w ke Bty
-05/14./33~-D1008--003
BERELIBE.TE sk ]88, 75

AL TIUN - 7 1999

11, 1dohereby certity thatthe information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. 1further centify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am a managing member ar manager of the

limited liability company or the raceiver or trustee e exacute this report as required by Chapler 608, Fiorida Stalutes; and that my narne appears in Block 10, of on an
altachment with an address
SIGNATURE: 973-290

SIGHATU SHG TYPEO OF FPRETELPANL GF SICENT MARGAD P KU RSHE LI RAAT AT b Chte [y o Pwge A

INMSEID R (12-98)



