2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOUISIANA UNWIRED, LLC

DOCUMENT # M99000001733 ,

FILED

Principal Place of Business

ONE LAKESHORE DRIVE. 19TH FLOOR
LAKE CHARLES LA 70629

Mailing Address
ONE LAKESHORE DRIVE. 19TH FLOOR

LAKE CHARLES LA 70629

R

01 SEP 20 PHI 1T

SECRETARY OF STATE
ALLABASSEE, FLORIDA

2. Principal Place of Business

A l Lmﬂf_;lll-'(, yv'r":u :

3. Malling Address

O Bex

204

AWM

Suite, Apt.’ , etc.

__gu,: L 700

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ly e Char /( o, La, Love Onarles , LB 72-1407430 Not Applicable
Zip Country Zip Country . . $5.00 addiional
- / L ﬂ_’ UL )? 1OWo | NN 5. Certificate of Status Desired O Foe Hequiret; fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — . - _Name — ——, = SUSISNENSIC Y P
%%%PU?:'A;}SE |§:§L%MR 0 AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE — _ , _ .
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 DOOODgsZa910——a
Make Check Payable to Department of State ~10/0401 ~-0108%--00T7
Due By September 26, 2001 skl 0 sekEsTD 0D

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR [ petete TILE [JChange [ Addition | &

NAME PIPER, ROBERT NAME 8

[S;::rF.:rEE;‘ADDRESS P.0. BOX 3709 ETREET AD;:ESS %

-§T-2IP ITY-5T-
LAKE CHARLES LA 70602 . _|d

TITLE MGR @ﬁalete TITLE [ Change  [] Acdition | &

N HENNING, THOMAS G MAVE

SeTADORess | ONE LAKESHORE DRIVE, 19TH FLOOR STREET ADDRESS

CITY-ST-21P I.AKE CHARLES LA 7m29 CITY-ST-ZIP

TILE he R 7 / O Detete e O Change [ Addition §

NAME fenning, [himac b. iy _RAME__ - e = T '
[~ $TREET ADDRESS ™ ’q?'["L"Ek'tfﬁrT?F v """,‘TS"' foee?d STREET ADDRESS

CITY-5T-2P bale Charles, Lu 90601 CITY-$7-2P

TITLE O Delete TITLE [l cChange [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE 3 pelete TITLE ] Change (] Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2ZIR CITY-§T-ZIP

limited liability company or the recej

SIGNATURE: s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indic&ted on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

P=QUIRED

7/”0;,/91 35 2-Y34-9000

smmrune@ﬁen R PRINTED NAME OF SIGNING MA!

[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




