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DOCUMENT # M99000000252 ecretary of State

1. Entity Name
_ _ ok e ok ok 00
ARCH COMMUNICATIONS ENTERPRISES LLC 04-30-2002 90118 025 =50
J
Principal Place of Business Maiiing Address
1800 WEST PARK DRIVE, SUITE 250 1800 WEST PARK DRIVE, SUITE 250
WESTBOROUGH MA 01581 WESTBOROUGH MA 01581
SR e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3317420 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narre
?&ngg%n?’m%h‘lsﬁslgg 0~ AD 7 ) N ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of ragistered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!"! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MEM O Detete e MEM X Change ] Addition
NAME ARCH PAGING, INC. NAVE pRcH WIRELESS HOLDI N6s, e,
STREET ADDRESS | 1800 WEST PARK DRNE' SUITE 250 STREFT ADDRESS
CITY-$1-2IP WESTBOROUGH MA 01581 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTI o - . O Delete Cf e , ; [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE [ Datete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cenlify that the information supplied wj
indicated on this repon Is trug and accurg
usteg empoweged (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 REQUIRED

g,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnd that my siynature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ylvelo2  508-§Fo-(00

SIGNATURE AND TYPED OR mn-renyﬁmi‘or-dauma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

—

Caytima Phone #

CR2E083 (9/01)



