2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000069483

SBA TOWERS ACQUISITIONS TENNESSEE, INC.

Principal Place of Business

ONE-TOWN CENTER-ROAS—SRB-FLOOR—
BOCKRRTON PL-35455—

Mailing Address

ONE-TOWN-GENTER-ROADRDTFLOOR._
BOCA-RATON FI 33486

2. Principal Place of Business

5900 Broken Sound Parkway N.W. |
Boca Raton, FL 33487

3. Mailing Address

| Attn: Lega! Dept.

5900 Broken Sound Parkway N.W.
| Boca Raton, FL 33487

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90173 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

65-1031151

Not Applicable

Zip

Zip

Couniry 0 S P\

TTwnyroirotans
Country \') S R

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptabye)

City

Zip Code

FL

SIGNATURE

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. typed of printad name of registared agent and title if applicabla.

(NOTE: Registared Agert signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTCRS I 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOC Delate TITLE CEO, 6 R BS : 7 Change Addition
NAME, BERSTEIN, STEVEN E K NAME Tc-é:veq A ST2apT ?I
strebT anoress | ONE TOWN CENTER ROAD 3RD FLOOR street aooress | 9900 Broken Sound Parkway N.W.
arv-st-z¢ | BOCA RATON FL 33486 CITY-ST-2P Boca Raton, FL 33487
TITLE D R)elete TITLE \‘.P| ﬁrﬁ¢ [ Change WUdi{ion
NAME BERSTEIN, STEVEN E NAME Qoo T KAing
street aoDRess | ONE TOWN CENTER ROAD 3RD FLOOR STREETADDRESS | 5900 Broken Sound Parkway N.W.
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P Boca Raton, FL 33487 )
TITLE EVP - Delets TMLE AT . [ Changs ddition
NAME BIZICK, RONALD X MME | Pihee eesa NicK BresEin EEA
street anoress | ONE TOWN CENTER ROAD 3RD FLOOR smecTapoaess | 5900 Broken Sound Parkway N.W.
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP Boca Raton, FL 33487 )
T c10 Xbele[e TIE 0,C¥0,SVP T, RS [ Change Addition
NAME GROBSTEIN, ROBERT M NAME Xohn Mating
staeet anoaess | ONE TOWN CENTER ROAD 3RD FLOOR swestao0REss | 5Q00 Broken Sound Parkway N.W.
CITY-5T-2P BOCA RATON FL 33486 CITY-ST-7IP Boca Raton, FL 33487
TIHE AS Nne\me TLE \]?, A GHANEE 3 Change Addition
NAME GROBSTEIN, ROBERT M NAME Tals Redot
streer achess | ONE TOWN CENTER ROAD 3RD FLOOR steeT A00REss 5900 Broken Sound Parkway N.W.
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP Boca Raton, FL 33487 -
THLE SVGC 3 Delete THLE SNP,6C, S, AT ,&Change 1 Addition
e HUNT, THOMAS P A Fnomes O Nand
steeeT achess | QONE TOWN CENTER ROAD 3RD FLOOR STREET ADDRESS | 5900 Broken Sound Parkway N.W
crv-s-zp | BOCA RATON FL 33486 g cm-st-ae Boca Raton, FL 33487 a

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m\ﬂﬁ;ﬁ@ﬁmlﬂﬂﬁmﬁ R B "{K‘O@

SEt9¢5-1670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

AV BCEPOPO

CR2E0234 (8/01)




