FlL_E NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED

LIMITED LIABILITY COMPANY <S3S%R
ANNUAL REPORT : '

1997

FILING FEE Annus! Report $100.00 + $103.75 Corporation Supplemental Fes 97J 1 1
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | AN3L PH L: 24
STATE

T Name and Maiog Addioss — DOCUMENT #v96000000383

GENESIS CABLE COMMUNICATIONS, L.L.C.

e ORE [y o

RXE RORRXE HRXD RUXGRK, JXWMKXX AME BOARKXE HERD REAREY BHITE
CHRRXQXEZKIWIKER WAXZZAX YOARUOTALEBNIXLE NRX2290%
If above mailing address is incorrec] in any way, line through Incofract information and enter carrection In Block 2a.
Z Principal Place of Business 28, Mailing AJdress ‘ 3. Date Organized of (ualied | 38, Siate of Formaton
Suite, Apt. #, etc. Suite, Apt. #, etc. . n? {_g :L(m%e? 96 PE

D Applied For

3852 Dickerson Rd. ?.R'ﬁ&_Dickatson—Rd-,—
City & State City & State *\PSP‘%.:I]E%Z 136 D Not Applicable

Charlottesville VA Charlottesville YA 5. Dalo of Last Fepor 6. Certiicate of Status Desired
2p Country Couniry
S& 70 Addhitional Fee Heguied
22911 22911
7. Name and Address of Current Reglstered Agent 8. Name and Address of Naw Reglatered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINNX ISIAND ROAD Straot Address (P.O. Box Number Is Not Acceptable)
PLANTATYON T3, 33324

Sulte, Apt- ¥, alc.

Gity Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limlted Hability company submits thls statement for the purposs of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the membars. | hereby accept the appolntmant

as registerad agent, and accept the obligations.

SIGNATURE : DATE
(Ragistered Agent Acceplng Appointment)  (NOTE Regstered Agent signaturg required when rainstating)

10. Title Managing Membars/Managers Business Stree! Address City, State and Zip Code

MGRM BENESIS CABLE HOLDINGS QN DBOARX XHEAX BDBORSWN (‘HARLOTTESVILLE VA
MGRM CARLYLE-GENESIS, INC. 138 &Lﬁﬁmf’z&ﬁi dAVCE a‘[]l:.lc>t SS jf[%i eTbNV%C 22911

YO0 20 ¥ ---—-4
-02!D4f3?——01010 »%
BERZDS. TS eesld, T

1
i

F i}

11. Ido hereby certily that the infarmation supplied with this tiling doas nol.quality for the exemption stated in Section 119.07(3) {1}, Florida Statutes. | further certify thatthe information
indicaled on this gnnual report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, of on an

(v

ED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANA Daylima Phane #

SIGNATURE: Mﬁ&% SanQ)ey D. 6\4;ﬁer' /Ae’a/?rz’ay«%%i?q

INHSE10 R(12-96) v



