Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

o)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S3E5
ANNUAL REPORT !

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' 1. Name and Malling Address DOCUMENT # M98000001186

3
HASH f"‘{ nr o STATE
QIVIEIaI A PR e

99 MAY |7 PH 2:32

TIME WARNER TELECOM HOLDINGS II LLC
5700 SOUTH QUEBEC STREET U\
GREENWOOD VILLAGE CO 80111

of Limited Liability Company

0

18, Principal Place of Business Address

5700 SOUTH QUEBEC STREET
GREENWOOD VILLAGE CO B0111

2a. Mailing Address

Clo Twe. TAY DerT.

Suite, Apt #, elc

Po. BOX 4SS

2 Principal Place of Business

Suite, Apt. #, etc.

3. Date Organized or Qualified

10/15/1998

"4, FE1 Number

3a. State of Formaltion

DE

C T CORFORATION SYSTEM

City & State City & State _ fg ' .
E0b1E Wood (o 5 /9654 6 [] ot Aspicable
5. Date of Last Report &. Certilicate of Status Desired
2ip Country Zip Couinlry
RO1GE- (459 ERIT [ ]
7. Name and Address ol Current Registered Agent B. Name and Address of New Registered Agent/Ofica
Name

1200 SOUTH PINE ISLAND ROAD
FLANTATION FL 33324

Strest Address (P.0. Box Number is Not Acceptabie)

Suite, Apt. #, etc.

Ty

i'lp Code

FL

as registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608 h08, Florida Statutes, the above-named imied liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment

oy |
-~

SIGNATURE e . S DATE .
{Regpsteand Agert Ace plingg Adaartonest) (NOTE Bl g bl g & goa s L whe e st )

10. Titie Managing Members/Managers Business Sireet Address Gy, State and Zip Code

MGRM| TIME WARNER TELECOM 5700 SOUTH QUEBEC STREET GREENWOQOD VILLAGE CO

I D et S =
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i Ly
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1|||‘|"+ —l“l 21
ERTE g P

\

]’

attachment with an address.

SIGNATURE:

AT

11. ldohereby certify thatthe informaton supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i). Florida Statutes |furthercerbly 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, thal | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Black 10, or on an

RIGHATURD AND TYPE D GROPFRFITE DVNARE OF 100 MR RIAE ATy BAE RIEE RO RIS
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