Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & 3
ANNUAL REPORT

1999

coppRRT I G0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR ,"'..[:'l’ TR T

[ - Name and Maiing Address  DOCUMENT # 98000001607 B

18. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine MHarris ! . n
Secrelary of State FILEl

DIVISION OF CORPORATIONS

AT&T WIRELESS ASSET MANAGEMENT, LLC
P.0. BOX 97061
REDMOND, WA 98073-9761

AT&T WIRELESS ASSET MANAGEMENT, LLC
7277 164TH AVENUE N.E.
REDMORD, WA 98052

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/29/98 Delaware
Suite, AplL. ¥, Blc. Suite, Apt. #, stc. T FETHoE
: umber [] Avviied For
. ‘ 52~2135784
City & State City & State D Not Applicable
5. Date of Las! Repart . Certif ]
75 Coy 7 Courty epa 6. Certificate of Status Desired
(st report) | (TSR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

N
CT Corporation System ame

1200 South Pine Island Road
Plantation, Florida 33324

Streel Address (P.O. Box Number Is Not Acceptable)

Suite, Apl ¥, etc

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment
&s registered agent, and accept tha obligations.

SIGNATURE . — N e . Date _ —. R
(Regsfered Agert Azceptng Apporinent;  {NOTE Hegetoreo Ageat sighature oo ared ab e renst-ongd
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR JAT&T Wireless Services, Inel 7277 164th Avenue N.E. Redmond, WA 98052

=TIl = = =] | b ek
—TI=ANT A~ V2R -~13
BO.TR sk on, T

11. 1dg heroby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3) (1), Florida Statutes. ifurther certity thatthe information
indicatiyd on this annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited Rabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachm@nt with an address. By s AT_&'IZﬂiJ%E;S efvices, Inc., Its Manager ~
SIGNATURE: ¢ ) april /3, 1999 425-580-6000

L4
S‘GNA]UR[#&DW VHFRIMTE DV HARE OF SEGRING MANAGI REMBE R O8 BMARACY B Lian Dyt Flase w

INHSE10 R [12-98) Dlane Melvin, AssIstant Secretary




