i ' FILED
2004 LIMITED LIABILITY COMPANY Ma 04, 2004 8:00 am

ANNUAL REPORT S ¢ t Siat
DOCUMENT# M01000001523 ecretary ot dState
05-04-2004 90023 047 ****50.00

1. Enlity Name
COMCAST OF CALIFORNIA XIV, LLC

ol Y
wafil wy, S

Principal Place ol Business Mailing Address . )
1500 MARKET ST. - 1500 MARKET ST, 240 64 9%3
PHILADELPHIA, PA 19102 TAX DEPARTMENT :

PHILADELPHIA, PA 19102

e o L

Suite, Apt. #, elc. Suite, Apl. #, etc. 04192004 'Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FEI Number Applied Far
‘ 23-2414183 Nol Applicable
0 Country Zp Country 5. Cartilicale of Status Desired [ ?gﬁ-g&ﬁfﬁ%ﬂma'
' 6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCQUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
- . City : FL l Zip Code

8. The above named enlily subinils Ihls stalemment lor Ihe purpase ol changlng s reylsiered olltce of reglsiered agenl, or bolh, In the Slale of Forlda, | ein Banillar wilh, and aceepi
the abligations of registered agent. ’

SIGNATURE

Signatura, fyped or printed name of registered agert and titke 1 applicable. {NOTE: Regsiered Agent signafure required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O pelete TMLE X change ] Addition
NAME COMCAST CABLE COMMUNICATIONS, INC. NAME COMCAST CABLE COMMUNICAT|ONS’ LLq:
STREET ADDAESS | 1500 MARKET ST. STREET ADCAESS
CTY-ST-2tP PHILADELPHIA, PA 19102 Ccry-§1-21P
IME Ooee inE Ol clamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . £Y-ST-21P
TImLE O ockete me [T cChangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITV-57-71P
THLE ' ] nelete TME [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-2iP
TILE Ooelee < ~ F e Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21F CiTY-ST-7IP
[ me [ elete TmE OO change 7 Addiion
NAME : NAME
STREET ADDRESS ’ STREET ADCAESS .
oy-ST-20P . oITY-S5-71P

11. | hereby cerily thal the intormation supplied with this tifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that My signalufe shall have the same legal eflect as if made under oalh; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: __ <" % W’ C STEPHEN BACKSTROM "/"7/’/ 215-981-7557

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




