—

FILED
LIMITED LIABILITY COMPANY Mar 05. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # M38000001186 03-05-2002 952))1]7 007 ****50.00

1. Entity Name

TIME WARNER TELECOM HOLDINGS II LLC

DO NOT WRITE IN THIS SPACE 930544

2. Principal Place of Business 3. Mailing Address

(ot " Park Meadows Drive Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
Cu{ & State City & State 4. FEl Number Applied For

Wettleton . Colprado B - 1454 64 Not Applicable
Zip Countrv, Zip Country - - $5.00 Additional

_&D ,L ‘-‘— 0 S R . 5. Certificate of Status Desired ] Fee Required
u_"“_‘ 7. Name and Address of Current Registered Agent

me P
(T Corporation
Do NOT WRlTE e Street {-\ddresskP._O,_Box Number is Not Accepiable)

1260 Sowrh Pine, 15\ird Kpg

IN'THIS SPACE
Plantptim FL | 32274

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
Signature, typed or printed name of registered agent and tifle if applicable. DATE .
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAG&NG MEMBERS /MANAGERS

TITLE &\L TIE

we T WAYTee mem Noldinys e e
STREET ADDRESS

o | V0TS Park Moadows ©rive, | s

e wm 1 gy 60\11’ TME

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-2P

e THLE

NAME o . . , MAME N

STREET ADDRESS STREET ADDRESS
arvst v or-s7-2p DO NOT WRITE

CR2E083B (12/01)

- N m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T- 7P £IY-ST-2P
e —

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
L TIRE

NAME NAME

STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2p

11. | hereby cerlify that the information supplied with this filing dees nat qualify for the exempticn stated in Section 119.07¢3)(i}, Florida 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 oath; that | am a managing member or manager of the
Iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

/“ L3
SIGNATURE: __i/Vh (}WIM 28]02.  An3-Hbk-1219
SIGNATURE AND ]\’PED DleNTEI{ NAME OF, e‘.’thNIEANﬂG,INS MEMBER, MAN{E, OR AUTHDRﬁa REPRESENT? WE a ‘7Dala Daytime Phone #




