FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report i8 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
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 808, Florida Statutes.

= NN

SIGNATURE: X SZP YR REQUIRED c?ﬁ%;d\ 5rd-SfA-00

SIGNATURE AND TYPED OR PRINED/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE / Dater Daytime Phons #

DOCUMENT # | 00000012584 Secretary of State
1. Entity Name
03-25-2002 90163 025 ****55.00
LAKE MARION CABLE SERVICES, L.L.C.
Principal Place of Business Mailing Address
11860 W. STATE ROAD 84.. B-15 11860 W. STATE ROAD B84.. B-15
DAVIE FL 33325 DAVIE FL 33325 B 0“ 4 9 32 8
T s (GGG T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3705599 Apptied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ §e5e ggnﬁf:éﬂona‘ ,
mi|=———a - —— = G~=Name and Address.of Current Registered - Agent ae=z - 7.-Name and Address of New Registerad Agent _. = _  ____|_
’ Namea
ROBBINS, CHARLES D
5 dd P.O. Box Number is Not A bi
5214 LA GORCE DRIVE traet Addrass ( 0x Number is Not Acceptabie)
MIAMI BEACH FL 33140-2106
City FL Zip Code
8. The abowe named entity submits this staternent 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 registared ggent and title if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TITLE v [ Detete TILE O] Change  [J Addition | 5
N DAVENPORT, RICHARD hAvE e
STREETADDRESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS g
CITY-ST-2IP DAVIE FL 33325 CITY-§T-2IP oy
miE S O oelste TILE O chenge [ Addion | &5
NAME GOLON, AMMON NAME
STREETADDRESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS
ovstzP | DAVIEFLS3325. . - .. .. . . | owestae - SR e~ -
TMLE D 7 Delete Tme [Ichange [ Addition
NAME DAVENPORT, J. STEVEN NAME
sTReeTA0DRESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS
CITY-§T-2IP DAVIE FL 33325 CITY-ST-21P
e v X Delete TILE [ Change [ Addition
NAME SMITH, ARNIE NAME
STRECTADDRESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS
CITY-§T-2iP DAVIE FL 33325 CITY-5T-2IP
TITLE P [ Delete TTLE [3 Change [ Addition
HAME SELLEKE, TOM NAME
STREETADORESS | 11860 W STATE ROAD 84 #B8-15 STREET ADDRESS
CITY-§1-2IP DAVIE FL 33325 CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP



