2000 UNIFORM BUSINESS REPORT (UBR) N EY

DOCUMENT #  M98000001186 FILED

1. Entity Name . -
TIME WARNER TELECOM HOLDINGS fl LLC 004PR -5 PH 2: 05
~SECRETARY OF SyATE

TALEAHASSEE, Fi ORIDA

Principal Place of Business Mailing Address
5700-S0UTH-OUEBEC-STREET % TWC TAX DEFT.
GREENWOOD-VIHEAGECO 0T P.O. BOX 8659

ENGLEWOOD €O 80155-6659

2. Principal Place of Business 3. Mailing Address

10475 Pack Meadows Dr v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ste Loo
City & State City & State 4. FEI Number Applied For
L: Hle +0ﬂ CO 84-1465464 Not Applicable
Zip Country Zip Country o ) %$5.00 Additional
8 O 12 ]_l_ 1 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName - - . .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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

Sugrature, typad or prated name of ragistared agant and title f applicakle. {NOTE: Begistorad Agent signature required whan reinstating) DATE
‘ ) FILE NOW1t! FEE IS $50.00
‘Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
Tme MGRM [ veet» I e [Fthamga (] Adtinion
NAME E WA TELECOM HOLDINGS INC. NAME
e e | 70 SO CUFBEC.STREET e e /04475 Pag ke MTleadows Drive
wm | GREFNWOOD VICTAGE CO80M1 avnw A Hlevon do f0/24
T ‘ [ petern Tme YOO o e e L Mg
-04 /26/00--01020—-001
$TREET ADDAEES f STREET ATORERS FvReeni] NN sEeestn 00
EITY-3T-2P CITY-$1-21P VD e iy s
TITLE [ pesetn TILE [Jetangs [ Addition
NAME NME o .
STREET ADURESS $TREET AODRESS
Ty-S1.21P cITY-81-0F
TmE 7 netets TILE [ cuangs [T Acdition
NAME r NANE
STREET ADDRESE || smee aoozees
CITY- §1-20P . CITY-8T-71P
Time L] petete TTLE [Jchange [ Aodtion
NAME MAME
STREEY ADORESS | STREET ADDRESS
CITY-a1-2IP eIrY-ST-7IP
TiTE J Deleme me [OJctage [ Additien
I'IHE RAME
STREEY AGORENS STREET AOCRESS
£4TY-£1-1P o

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

SIGNATURE: 7 EQUIRED 32/ (303) 719G -1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CR2E083 (9/99}




