== 2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT _

DOCUMENT # M01000001523 SR Apr 30, 2005 08:00 AM

1, Entity Narme : i Secretary of State

COMCAST OF CALIFORNIA XIV, LEC

Principal Place of Business - . _—Maillng Address
1500 MARKET ST. ' 1500 MARKET ST.
PHILADELPHIA, PA 19102 TAX DEPARTMENT

PHILADELPHIA, PA 18102

MO R T

04192005No Chg-LLC CR2E083 (10/03)

4, FE! Number Applied For
23-2414183 Nat Applicable

5. Certificate of Status Desired [ $5.00 Aqditional

“’“k’ » - AR, e S Fue Raquired
6. Name and Addres; of Fummt Hegiﬂemd Agent - — = — ™ =
C T CORPORATION SYSTEM e T . A
1200 SOUTH PINE ISLAND ROAD »QQ NOT WRITE o

PLANTATION, FL 33324 i

"THIS SPACE

8. The above named entity submits this stafement for the purpose of changing its reglstered office ar repistered ageant, or bolfy, In the State of Fiorida. | am familias with, and accept
the obligations of ragistered agent, . . .

SIGNATURE _ _ "
Signature, typed or printeq nama af ragistared agent and e if appicabla. {NOTE: Regislarad Agent signature required wher reinsialing) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGR -
HAME COMCAST CABLE COMMUNICATIONS, LLC
STREET ADDRESS | 1500 MARKET 8T. - ’
CITY-§1- 29 PHILADELPHIA, PA 19102

w DO NOT WRITE

CiTy-ST-2IP

NAME
STAEET ADDRESS
CITY-ST-Z1P

TiTLE .
e L e s Lo
STREET ADLRESS e ) _
e '
HAME

STREET ADDRESS

CITY-5T-7P P o€ _ e T
11. | hereby certify that the information suppiiéd with this filfng does not qualffy for the éié:ﬁbzioﬁ stated In Section 1%9.0?{3&’?), Florida Statutes. | fusther certify that the information

indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recelver or rustee empowered to execute this repart as required by Chapler 608, Fiorida Stalutes.

SIGNATURE: <, & /f% C.STEPHEN BACKSTROM VP "ﬁ"/‘i’ 215-981-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIG_NZING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




