!

2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  M99000001733 FILED
LOUISIANA UNWIRED, LLC OOFEB -4 PH 2: 2¢
Principal Place of Businass Mailing Address TI?EEEEL%%E EO FF Eé%‘]]‘g,ﬂ\
ONE LAKESHORE DRIVE. 15TH FLOOR ONE LAKESHORE DRIVE. 19TH FLOOR -
LAKE CHARLES LA 70629 LAKE CHARLES LA 70629 ]
2. Principal Place of Business 3. Mailing Address H“'“M"I'm”lm Il"l “m |I(N "m |I'Il ul" l“II “‘“ "u |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Tl ciyastate | 4. FEr Number |App;lied For
: _ _72-1407430 ] Netd
Zp Country Zip Courtry 5. Cerlificatd of Status Desired a fese'geoq Sf.’f;ﬁ""a'
=T ——emzz=26.,-Name and. Addregs of Current Reglstered Agent._ ..o _ | = :_Q -—--7.-Name and Address of New Reglstered Agent oo
Name - - o TR
CT CORPORATION SYSTEM " Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : I
PLANTATION FL 33324
City S FL—‘ Zip Code

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

SIGNATURE
- ?l?mmre typed of printed name of ragis_s(ared agent and titla if a.pplif:?bla.” o (,NO,T,E,: Hagis{e@_jﬁ?ej!_s_ignittlff_r?uiri?_ﬁﬁ?-rein{lﬁlfm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
s, MANAGINGMEMBERS/MEMBERS 1. 7 © ADDITIONS/CHANGES
WITLE MGH D Delote TTLE D Chango [: .
NAME PIPER, ROBERT NAME g g e . , .
staeeT aneess | P O, BOX 3709 STREET ADDRESS r iJU'_-_-{:’gf% }Ui!:-i %‘ i D‘?J‘::I"_Ebg” =
er-s-ar | |AKE CHARLES LA 70602 B b N L dwwwaty o **‘;’#k":‘.ﬂ oo
e AssisTAVT plavnGer L b g L
NAME Tromas G. tennin NAME :
STREEY ABDRER® | D5 ARES HoeE ag’ 76 o0 STREET ADDRESS
w-stae | LAKE CHALES | LA ToeeT ciTy-sT-2P Ca
I MRS St = PRI [N N S 4 e Clowme_ L
HAME NAME '
STREET ADDRESS STREET ADDAERS
Y- 37-1P - TITY-3T-1P
TTLE CJ Detets me ¥ Cleoange [
NAME NAME
STREET ADDRESS I ATREET ADDRESS
Y- $1-3P B n CITY-4T-2IP
e 0 petetn e Octamge [0
NAME NAME
STREET ADDBESS STREET AUDRESS
CITY- 51-20P - - coy-gv-71P
'~ Cown | me | Doae £
NAME
STREET ADDRESS
CITY-2Y-21P any- 1z

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 have the same legal eflect as if made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

) v
. GICZ ATURZ AFOIRER .
SIGNATURE / y(ﬁunsﬂm ﬁn/n’ ;;::;{a{ WTE oF sm":;)dm1m MEMBER OF MANAGER _ Dete Daylima Phone #

£



