1
1

2000 UNIFORM BUSINESJ‘S REPORT (UBR)

DOCUMENT #°

1. Entity Name

M99000000294

POWERTEL JACKSONVILLE TOWERS, LLC |
i

1

Principal Ptace of Business

1233 0.G. SKINNER DRIVE
WEST POINT GA 31833

Mailing‘rAddress
1233 O:,G. SKINNER DRIVE
WEST E’OINT GA 318331789

i

2. Principal Place of Business

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S A

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEl Number Applied For
. 73-1558618 Not Applicable

Zij i Zip ! Couni iti

P Country P ouniry 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
. ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — —
i Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

|
Signature, typed or primied nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW1!! FEE IS $50.00
Make Check Payable to Departiment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
TImE MGR ; O et me D Ol ctmmge [ Addition
- SMITH, ALLEN € | - \q\ 0
smmeer aooress | 1233 O.G. SKINNER DRIVE ‘ STREET ADDRESE 6
cr-st-zr | WEST POINT GA 31833 ! CITY-ST-21P
Tme MGR © [ peken l e v [ ohange [ Adamion
smeey soosess | 1233 0.G. SKINNER DRIVE | sTEET Aomess E{jga"[ei}ﬂt._--tl}tﬂ:ﬂﬂ--U_Ub.‘
CITY-ST- TP WEST POINT GA 31833 : ; SITY-ST- 1P sk 00 wwkErsll, ]
Tme MGR [ [Joset TmE O comge [ Accition
NAME ASTOR, FRED G JR. ! nAME
seeev anoaess | 1233 (.G. SKINNER DRIVE | STREET ADDRESE
orr-vi-2¢ | WEST POINT GA 31833 , Ciry-s1-2p
TITLE U O Detete e O ctange [ Additicn
NAME ' NAME
STREET ADDRESS 7 ETREET ADDAESS
CITY-ST-2IP | CITY-$T- 1P
i . ! O Detete TE [ changs [ Addition
NAME o | NANE
STREET ADDEESS ; STREET ADDRESS
tvr-8T- 2P ; TY-$1-11P
-TmE [ petewe TILE [ cnange [ Adaition
name f MAME
STHEET ADDRERS ! STREET AUDRESS
uTY-31- 1P | I CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— ZIGNSPURE BEOUIGED

SIGNATURE:

ZEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
l

-

G o

Date Daytime Phone #

gy 8865100

CR2E083 {9/99)



