,i FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

Secretarv of State
DOCUMENT # 560917 ry

1. Entity Name 05-04-2006 90252 021 ***158.75
COMMUNITY CATV CORP.

Principal Place of Business Mailing Address

290 HARBOR DRIVE % JANICE CANNON A
STAMFORD, CT 06902  US ONE TIME WARNER CENTER, 14TH FL 50018777

NEW YORK, NY 10019  US

ONE TIME WARNER CENTER

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

C/0 J. CANNON LEGAL DEPT 14TH FL 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
NEW YORK, NEW YORK 05-0375834 Not Applicable
10%;?.9 C%u;:y Zip Couintry 5. Certificate of Status Desired 3] ?ese-g;jq l.‘:ferﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQORATION SYSTEM
1200 S. PINE ISLAND ROAD Straat Address (P.Q. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typad or printed namae of registared agent and title it applicable {NOTE: Regislered Agent signaiure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [0 Change [ Addition
NAME CAPPUCCIO, PAULT NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10019 CITY-ST-71P
TLE v ] Delete TITLE [ thange [ Addition
NAME SOLOMON, JAMES M NAME
STREET ADDRESS | 75 ROCKEFLLER PLAZA STREET ADDAESS
CITY-8T-2IP NEW YORK, NY 10019 cITy-57-21P
TITLE 5SVS 3 petete TITLE SVYP [ change [ Adsition
NAME HAYS, SPENCER B NAME KARICKHOFF, BRENDA C
STREET ADDRESS | ONE TIME WARNER CENTER STREETADDRESS | ONE TIME WARNER CENTER
cnv-st-2¢ | NEW YORK, NY 10019 CITY-ST-2P NEW YORK, NY 10019
TILE AS 1 Delete TITLE {J Change (] Addition
NAME CANNON, JANICE NAME
STREET ADORESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-2iP NEW YORK, NY 10019 CiTY-81-21P
TINE D4 X Detete TITLE D G Change 7 Addition
NAME BARGE, JAMES W NAME BARGE, JAMES W
STREET ADDRESS | ONE TIME WARNER CENTER sAEET aDORESS | ONE TIME WARNER CENTER
cmy-sT-z¢ | NEW YORK, NY 10019 CITY-ST-2IP NEW YORK, NY 10019
TITLE P Ix] Delete TITLE P [l Chenge  [] Addition
NAME MARCUS, ROBERT D NAME TOGAN, DON
STREET ADDAESS | ONE TIME WARNER CENTER STREETADDRESS | ONE TIME WARNER CENTER
CITY-51-2P NEW YORK, NY 10019 CITY-S7-2P NEW YORK, NY 10019

12. | hereby certify that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empowgzed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment an addrass, w) other like empowerad.

SIGNATURE: . ' S JANICE CANNON 4/25/2006 212-484-6503

{ yénnuns AND TYPED OR PRINTED NAME OF St3NING OFFICER OR DIRECTOR Date Daylime Phone #

L




