2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M96000000383 |
BENCHMARK CABLE COMMUNICATIONS L.L.C. Pl E D
0LAPR 16 PH.3: )
Principal Place of Business Mailing Address . ) S CRE ;
21545 RIDGETOP CIRCLE 21545 RIDGETOP CIRCLE £ f Of TATE
STERLING VA 20165 STERLING VA 20166 TALLAHASSEE FL El)éf%n
S — S
1l North Main Street 1l North Main Street
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State f thy & State 4. FEt Number Applied For
Coudersport, PA _ Coudeérsport, PA 54-1620136 Not Applicable
P Couniry Zio Country 5. Cortificate of Status Desied ~ [J 9900 Additional
16915 16915 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA.HON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ : : , __
Signatura, typed or printed nama of registared agent end title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
AUDOIGITHE T2 4 ——1
FILE NOW!!! FEE IS $50.00 1147 ,_U;’Ul-—"l_ll 11 T |
Make Check Payable to Department of State E2 R AN #*##*f_;l_l (i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TTLE MGRM [ elete TILE [ichange [ Addition
woe ) BENCHMARK MEDIA, INC. e Bomhmrlt Wied . TNC-
staeeT aooeess | 21548 RIDGETOP CIRCLE STREETADDRESS orth Marn Street
orv-stz¢ | STERLING VA CITY-S7-2P Msm H- PA eSS
TLE - O petete . R oTme [JChange [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2°P 7 CITY-ST-2IP
TITLE ] Detete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP \ GITY-ST-21P
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-$T-2P
TlTL-E" 7 oelete TME [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Detete e [0 Change [ Addition
NAME ) MAME ﬁ (S
STREET ADERESS ' ! STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Mﬂ/ﬂ %d’a“ii"ﬁ..msher 4/10/01 _ (814) 274-9830

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phore #

VF ©f the member

4y £1200

CR2E083 (11/00)



