2001 UNIFORM BUSINESS REPORT (UBR)

- ; - I ' .
DOCUMENT # M98000001607 , APNED e B
1. Entity Name : H
- .
AT&T WIRELESS ASSET MANAGEMENT, LLC Nl APR 26 PH L 19
AR m:rp-w 0F STATE
Principal Place of Business Mailing Address : .“ L b.il A e T EE' fLOR!DA
7277 164TH AVENUE N.E. P.0. BOX 97061 i
REDMOND WA 50052 REDMOND WA 90073-976 |
i
]
Z. Principal Placs of Business 3. Mailing Address. E
I
Suite, Apt. #, etc. Suite, Apt. #, etc. E DO NOT WRITE IN THES SPACE F&JH
City & State City & State 4, FEl Number Applied For
b
| 52‘2 135784 Not Applicable
“p Country Zip ;  Country §. Certificate of Status Desired | $5.00 additional
| 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama il
C T CORPOHAT'ON SYSTEM Street Address (P.O. Bc:)x Number is Not Aéceptable)
1200 SOUTH PINE ISLAND ROAD | '
PLANTATION FL 33324 |
City i FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its “egistered ofice or registered ag'ém, or both, in the State of Florida.
|
SIGNATURE 1
Signature, typed or printed name of registered agent and ttle if applicable. {NOTL Registarad Agent signature raquired when rsi‘nstaung) DATE
1] V l ¢
FILE N} ”! FEE 1S $50.00 ;
Make Check P? )Iabile to De I rtment of State
it L
9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
ImE MGR T Delete TITLE ) Change [ Addition
" NAME ATAT WIRELESS SERVICES, INC. NAME
staeer anoress | 7277 164TH AVENUE NE. STREET ADDRESS !
CITY-5T-2IP REDMOND WA 98052 CITY- T2 ' .
TILE O pelste TITLE ‘ [] Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS - 2000 D,.4 138502 r
CiTY-ST-2IP ‘ CITY. ST-ZiP DS 14/01--01 DlE“‘DUB
TITLE . {7 Detete TITLE ‘ I it ange ition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZiP i ) . _
TME £1 Delete TILE f [ Cchange [ Addition
NAME NAME i ‘
STREET ADDRESS STREET ADURESS |
CiTY-S™ 21 CITY-ST-2IP
e ) Delete e ! Ol change  CJ Addition
NAME | NAME E
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-2IP ;
TITLE O pelete TTE E [ change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP )

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3){i), Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have tve same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this 1 2port as required by Chapter 608, Flarida Statutes.

SIGNATURE: Matadiz L ?’/ A/ (vas )5@ SEFS—

SIGNATURE AND T\'PED OR PHIN‘# NAME OF SIGNIlﬁ UAWBER. M‘”‘ RG?H OR AU‘I'I'I?,HAZED REPHESENTATNE' Date Caytime Phons &

4v  99rie00

CR2E083 (11/00)



