| APPROYVEU
- 2000 UNIFORM BUSINESS REPORT (UBR) AKD

FILED
DOCUMENT #
1. Entity Name M99000000499 UG ;.: O ﬁ'ﬁ 9 26

REGIONET WIRELESS OPERATIONS, LLC
‘SE RETARY OF STATE
Lo
Fud

“AAASSEE, FLORIDA
Principal Place of Business ' Mailing Address
3700 CAMPUS DRIVE. SUITE 100 3700 CAMPUS DRIVE. SUITE 100
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660-2603
S — R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33'0839698 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired d $5.00 Additionat
) : Fee Required
—— - ———-r—g~Name and -Address of Cufrent Reglstered Agent— ——~ ~— = o ____~—-_-_—7.. Name and Address of Now Registered Agent_
Name
BALL' JESS C ' Street Address (P.Q. Box Number is Not Acceptable)
600 OCEAN DRIVE #10A
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBEHSIMEMBEHS I 10. V ADDITIONS / CHANGES
TIME MGR : ] peletn TITLE [Jchange [ Additen
RAME DANIEL, FRED NAME
srreer avonzss | 3700 CAMPUS DRIVE, SUITE 100 STREET ADIRESS
arv-st-nr | NEWPORT BEACH CA 92660 ciry-s1-21p
wit | MEVDEN, PAUL VANDER e r aNO00325617Fs s
] 05/ 177001083007
sveeT aboaess | 3700 CAMPUS DRIVE, SUITE 100 $TREEY ADDRESS aRA50. 00 ekee50, 00
CiTY-31-21 NEWPORT BEACH CA 92660 CITY-31-11P oLl
e T T 1 peleta TITLE - - T 7 “[Jchaope [ Admitten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7- 2P
TImE O pelete TITLE [Jchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31- TP i HTY-5T-2P
TLE O detete TITLE [ teangs [ Addition
NAME NAME
STREET ADDY STREET ADDRESS
CITY-$T- 1P CITY- 5T-OP
TITLE O pette TITE [OJechenge ] Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-3T- 1P CITY-31- TP

11. | hereby certify that the information supplied with this filing does not qualify for, exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate, and that my signature shall hayfthe bame legal effect as if made under oath, that | am a managing member or manager of the
limited liakifity company of the receiver apifustee empowered to executgrthis report as require 'Chapter 608, Florida Statutes.

SIGNATURE: X b ( fME ;/"‘f‘?‘—

/  SIGNATURE AND TYPED OR PRINTED NAME QF SRIOG MANAGING MEMBER OR MANAGER Date Daytime Phone #

700

M

CR2E083 (9/99)



