2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M98000001186

* 1. Entity Narge

TIME WARNER TELECOM HOLDINGS Il LLC

'
b—

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90274 047 ****50.00

Principal Place of Business

10475 PARK MEADOWS DRIVE
blérTLETON CO 80124

Mailing Address

LITTLETON CO 80124
us

H

10475 PARK MEADOWS DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State City & Stale 4, FEl Number Applied For
84-1465464 Not Applicable
- - Y
2ip Country Zp Country * 5. Certificate of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Cods

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE
Signature. typed or prirted name of regislered agent and title # applicable. (NOYE: Registerad Agent signalure raguired when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM T Delete TITLE [}change [ Addition

NAME TIME WARNER TELECOM HOLDINGS INC. NAME

STREET ADDRESS | 10475 PARK MEADOWS DRIVE, STE. 400 STREET ADDRESS

CiTy-ST-4P LITTLETON CO 80124 CiTy-ST-2IP

TALE O petele T [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTyY-57-21P

TITE [7] Detete TITLE [JChange [ Addition

NAME NAME

.| _SYREET ADDRESS.|. e - e — - - - P STREETADDRESS . [... . o« — . JES— - - N — . -

CITY-ST-ZIP CITY-ST-21P .

TITLE [ pelete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY-S1-2P

TITLE [ delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-S7-2iP

TILE O delete TILE O change [T Additien

KNAME NAME

STREET ADDRESS STREET ADDRESS T

CIY-ST-2IP CITY-57-ZP -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)i), Fiorida Statutes. | funther certify that the infermation
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 or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: N'W‘ DWN H23]p4  303-8bp-1219

SIGNATUREA*TVPED R PRINTED NAIIE 0

2t . A ra=l

T oo e e oa

S!GNING ?\ AGING MEMB;R MANAGER, OR AUTHORIZED REPHESENTQTIVE
&

F. VI

Dale
——

Davlime Phone &
FR Y

2 e o




