2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
Entg Name

MARION CABLE SERVICES, LL.C.

LO0000012580

Principal Place of Business
15342 SW. 17TH STREET

DAVIE FL 33326

Mailing Address
15342 S.W. 17TH STREET

DAVIE FL 33326

2, Priggl Plawl?uﬁﬁqess - f ‘91

3. Mailing Address .
1Bio0> W £ hde Road

Sulte Apt. #, stc.

%e Apt #, etc.
-15.

FILED
01 APR 30 PH 4: 57

_SECRETARY OF STATE
. TALLARASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

: City & State City & Stale 4. FEI Numb. Applied For
:D F:') ’§7O 56 qq Not Applicable

Zip Countr Zip Country 5, Cerificats of Status Desired wﬂ $5.00 Additional

—%552 6 Fee Required

6. Name and Address of Current Reglstered Agent

5305 | LI3A.

i
L4

.7. .Name and Address of New Registerad Agent

ROBBINS, CHARLES D
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133

- Charles Robbins ESQ.
. 5214 La Gorce Drive
Miami Beach, FL 33140-2106

FL Zip Code

8. The above named entiry‘submns this statement for the purpose of changing its 1 sgistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

V
{NOTE Hegisterad Agant signature required when reinstating) DATE ,

h ]
FILE NC W!l! FEE ISL
Make Check Pa éblﬁe to Depa

ment of State

[:3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
me viee ?ft‘ﬁ\d&fﬂb {; [ pelete TITLE [ Change  [J Addition
NAME 1chard por NAME

STREET ADDRESS Rewo w ot a‘l'e;\OddéBA * B-15 STREET ADDRESS | °

CITY-ST-7P aVI e . 552 CiTY-S7-2IP

TIME e{-a.( {7 Delete TITLE [ Change [ Additien
HAME nonN é\o -5 HAME

sraee1 soovess | UG 00 W Y, a*%d 84+ STREET ADDRESS 200004217302 B
s Dayie H_ 33326 om-51-22 05150 -~01103--020

TINLE Director . Ooelete me draaans, 00 EheeserT LM on
NAME L. even “_Da«re,npor{ =2

- RAME
sraeet aooress | HIBH0 W Stake Poad 84:&/ B 15 STREET ADDRESS

CiTY-ST-2P Dawie, ':H__ _53525 CITY-ST-2P

e & Iiﬁe “Pr cd&derﬁ’ 1 Delete T [JcChange [ Addition
NAME - me Smidh | NAME

STREET AP_RPRESS 8{00 w H a+e%ér2‘ 84‘ H#F B-I5 STREET ADDRESS

arste | Danie :“;... 5332_) CITY-ST-2IP

TITLE := g o s --= 2= PreSudent. [ Delete TITLE [ change [ Addition
NAME Mo Hell e - NAME

STREET ADDRESS “8?;0 W St ate ’P\Oad 84 :ﬂ: b '5 STREET ADDRESS

om-s1-2P | Dang e, H A3A33r25 CITY-§T-2P

ITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatu

SIGNATURE:

) H e
Sl -.‘.'J\xx

e

g

ify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have ti @ same legal effect as if made under cath; that | am a managing member or manager of the
execute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED #IIE OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date

Daytire Phone #

4 $£82100

CR2E083 (11/00)

——



