LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
- Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # M01000001676

1. Entity Name

Cox Business Services, L.L.C.

04-28-2003 91004 003 ***%£50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6205 Peachtree Dunwoody Rd.

3. Mailing Address
6205 Peachtree Dunwoody Rd.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Attn: Corp Tax Dept. - 12th FIr

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Atlanta, GA Atlanta, GA 58-2584769 Not Appiicabls
Zi Count Zi Count i
302;28 é)uAn i 36%28 gﬂ i 5. Certificate of Status Desired [ Ei'ggqﬁ:ﬁmnai
S L b iR :,—,~__7~ - S— SRS S *], - ._7. Nams and Address of Current Regwtored Agent )

Neme Corporatlon Service Company

Street Address (P.0. Box Number is Not Acceptable)

1201 Hays Street

S Tallahassee

FL | 35367

8. The above named enuty submits thig statamert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
. Sighalure, typed of printed nama ol registerad agent and Litle if aonlncable, DATE
S o FEE 19:850.00° L
" : Make Check: Payable to Florida- Department of Stata
o L Yl DUE BYMAY1
9, MANAGING MEMBERSIMANAGEHS i
TE TME ]
MGRM - CBS LLC Management, Inc. ]
- 6205 Peachtree Dunwoody Rd s LS
STREET ADDRESS eachtree Uunwoody STREET ADDRESS :
cmstze | Atlanta, GA 30328 CITY-51-2P L
i ]
TiLE TITLE g
NAME NAME Lo
STREET ADDRESS STREET ADDRESS E
CITY~SF-71P CITY-ST-2IF i
TITLE TME
MAMETS S — = ——— - — - Iy
STREET ADDRESS ' STREET ADDRESS
onv-st-av o-sr-2¢ DO NOT WRITE
TLE TMLE
e o IN THIS SPACE
STREFT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE TILE
NAME NAME
STREET ADCRESS o STREET ADDRESS ‘
ChY-51-2P . . L . CiTY-St:2p it
TITLE TILE H
NAME NAME i
STREET ADDRESS STREET ADDRESS
omy-st-zp | oL - ol .. ¥ cmy-st-zP i

11. 1 hiereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida-Statutes. ! further cetily that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered {0 axecule this report as required by Chapter 808, Florida Statutes.

Odes Ofitt—

SIGNATURE:

Yl22l02

Preston B. Barnett

678-645-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phorg #




