File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;ﬁug
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE - =
Sandra B. Mortham FILED
Secretary of State

1998 DIVISION OF CORPORATIONS A R I G HICE:
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SEE RN

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; 0

Ta. Frinclpal Flace of Business Address

GENESIS CABLE COMMUNICATICNS, L.L.C.

3852 DICKERSON ROAD 3852 DICKERSON ROAD

CHARLOTTESVILLE VA 22911 CHARLOTTESVILLE VA 22911
2. Foncipal Place of Business 2a. Malling Acoress 3. Date Organized or Gualllied | 3a. Siate of Formation

[~Sulte, AL ¥, oic. Sulte, Apt. 4, ot 04/1996 _DE
4. FEI Numbar D Applied For
City & State City & State 54-1820136 D Not Applicable
. 6. Date of Lasi Report 6. Cerlificate of Status Deslred
2ip Country Zip Country
D 1 ; 3 1J19 g ? SE ra Addiional Fec Keguied
7. Name and Address of Current Registered Agent 8. Namo and Addreas of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address {P.O. Box Number I3 Not Acceptable)

[~ Sufe, ApL. %, atc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its repisterad office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. { hereby accept the appointment

ag registered agent, and accept the obligations.

SIGNATURE DATE

(Regrstorpd Agant Aceepling Apponimont}  (NOTE- Reg stered Agent signalura required whan reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GENESIS CABLE HOLDINGS |3852 DICKERSON ROAD CHARLOTTESVILLE VA

MGRM| CARLYLE-GENESIS, INC. |1001 PENNSYLVANIA AVENUE, | WASHINGTON DC

24711157
SDDD%’E /9 ;*UIUBB“DR

11. Ido hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or ihe receiver !:7Powered to execute this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: ikl ) Bt Somedle) D Buler 1278 0 4-164-129

TEO NAML OF SIGMING MANAGING MEMBLR OR MAMAGER Daie Daytme Phune ¥

SIGNAHMI ANDTIYRLO QR




