2™ and File on or before Sept. 28, 1899 or Limited Liabllity Company
FINAL NOTICE: wiil be dissolved.

*
L4
LIMITED LIABILITY COMPANY SR~ FLORIDA DEPASTMENT OF STATE F “__E_D
ANNUAL REPORT - Katherine Harrls

e oo Tt ons | gqgpp2t MEE M%/,

FILING FEE | Annusl Report §100.00 + $88.75 Corporation Supplsmental Fee + $400.00 Late Fes ey Bh
$588.75 | Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE "ﬁ‘-’“ H\ 13348 ‘F‘-W‘\

! orien Laning comeey DOCUMENT # 496000000383

BENCHMARK CABLE COMMUNICATIONS L.L.C.
“3852-PrCKERSON—ROAD—

—CHARBOTPTESVIPFRE—VR—229%3

2 Principal Place of Business 2a. Mailing Address o 3. Dale Organized or Gualified | 3a. State of Formation
21545 Ridgelop Clrede. Risds Ridgek rele.
Suite, Apt #, etc. (iq P Suite, Apt. ¥, elc. P ._lojwoa / 1996 DE
4. FEI Number D Appiied For

City & State Ciy & State .

ing, Virgiaia Virginl 54-1820136 [] Not Appicaie
7 S i- erli nq ‘ C’;:?'ltrv ' Z'pgk.f‘ " q ! r(?otm’:ry'\ B. Date of Lest Rleport 6. Certificate of Status Desired

Aottt usa 20166 us4 03/24/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINF TISLAND ROAD | Sireet ACdress (P.O. Box Numbet is Not Acceptable)
PLANTATION FL 33324

Bufle, E‘ ¥, #lc.

City Zip Code
FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited lability company submilts this statement for the purpose of changing

it ragistered othice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | heraby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regislered Ageni Accepling Apponiment)  (NOTE Ragisiered Agen signature required when reinstalingl
10. Title Managing Members/Managers Business Streel Address

City, State and Zip Code

—ECHARBEOTTESVILLE VI

Mot | Benchmark Medie, Tac. | 21548 Ridgebop Clrcte Sterbing, VA
AO0O0299 1 S —-—0
~03/28/33--01050--008
} w508, 75 txeaSH0, 7Y

11. I dohereby certify thal the information supplied with this filing doas not qualify lor the exemplion statadin Seclion 118.07(3) (i}, Florida Siatutes. 1further cestify that the information
indicated on this annuat repon is true and accurate and that my signature ghall have the same lege! effect &s if made under oath; that | am a managing member of manager of the
imited liability company or the raceiver or trustee empowersd to execute this report as required by Chapter 608, Flotida Staiutes; and that my name appears in Block 10, or on an

attachment with an address. TOJNS L C ¢l o
SIGNATURE: < Yauuy X — s"*"“ﬂﬂ""""‘w alaimg  (Toz)4dd- 180,

SHGNATURE AND TYPED OR PRINTED NAME OF

Date Daytime Phong #

INFISE1D R [6/99)




