FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT # L00000011872 Secretary of State

1. Entity Name
02-18-2002 20185 043 ****50.00

ADELPHIA CABLEVISION OF WEST PALM BEACH V, LLC

Principal Place of Business Mailing Address

t NORTH MAIN STREET 1 NORTH MAIN STREET T AL ’

COUDERPORT PA 16915 COUDERPORT P# 16315 424903
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number 23-3057438 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105

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

TALLAHASSEE FL 32301

City FL [ 2 Code

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

SIGNATURE -
Signature, typed or printad name of ragistered agent and title if applicatite. (NOTE: Registarad Agent signature raquired whan reingating) . DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T MEM O elete TILE [ change [ Addition
HAME HUNTINGTON CATV, INC. NAME
stazer anoress | 1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2P COUDERPORT PA 16915 CITY-ST-21P
T O] palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iF
TITLE [ Delete TITLE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME O oeiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herehy 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
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustpe gmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ISBED Radall D. Fisher 1/25/02  (814) 274-98%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

Pk’

0047 31

CR2E083 (9/01)



