2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000001614 Apr 26, 2001 8:00 am

1. Entity Name

TCI TELE-COMMUNICATIONS, INC. ecretary of State

04-26-2001 90087 016 ***150.00

Principal Place of Business Mailing Address
9187 SOUTH PEQRIA ST. PO BOX 5630
ENGLEWOOD CO 80112-5833 DENVER GO 80217 .
us Us HUUI (b JII

2. Principal Place of Business 3. Mailing Address Hll”“ MI ml“

188 INVERNESS DR. W,

I

I

Suite, Apl. #, et. Suite, Apl. #, alg O0 MOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 84—1260157 Appiied For
ENGLEWQOD GO Not Applicabie
Zi Countr Zi Countr i+
P y P ity 5. Certificate of Status Desired | $8.75 Additional
80112 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
C T CORPORATION SYSTEM SvoetAdaress 7.0 Boxtiumbar s Nor Aossm
ree ress {P.0. Bo mber is Not Accepte
1200 SOUTH PINE ISLAND RD. % Number | ceptabls)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signawure, typed or printed name o registered agent and title *f apalicable {MOTF. Regrsiered Agent s gnature reguired ween reinstating) DATE
i ion is eligi isfy i ; CULE ROV I FRE ]
9. This (':lorporathn is eligible to satisfy its Intangible FILE WOWIN FEE lf_"o 5150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will he $550.00 - - g Y
. . ’ ” . Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Chack Payabie io Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PCEQ 71 Delete TITLE [XCrange [ Addition
NAME SOMERS, DANIEL E NAE
streer anoress | 9197 SOUTH PEORIA ST. STAEET ADDRESS 188 INVERNESS DR. W.
env-s1-22 | ENGLEWOOD CO 80111 oITY-5T-78 ENGLEWOOD CO 80112
TITLE v & Delete TITLE ASST. SECRETARY [] Change [ Addition
HAME GOOKlN, NOLAN NAME SHANK s JOHN L.
streer aporess | 9197 SQUTH PEORIA ST. STRECT ADDRESS 188 INVERNESS DR. W.
orr-st-2r -+ ENGLEWOOD CO 80112-5833 CeIY-5T-21 ENGCLEWOOD CO 80112
TMLE VCOFT (1 Delote T [xCrange [ Adczion
NAME HUSEBY, MICHAEL P HEME
srreet anoress | 9197 SOUTH PEORIA ST. STREET ADRESS 188 INVERNESS DR. W.
orv-sr-zP | ENGLEWOOD €O 80112-5833 CITY-ST-7P ENGLEWOOD CO 80112
TTLE 3 pelete TILE [JChange  [] Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IF
TITLE ) Delote ITLE [ Change [ Acdition
MNAME MNARE
STREET ADDRESS SIRET ADDRESS
CITY-ST-2p CITy-ST-2P
TITLE 1 Delete TITLE (1 Change [ Additinr
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2IP
13. | hereby certify that the information supplied with this filing docs not quality for the cxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trusice empowered (0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered
- fi .’,f
SIGNATURE: ' : JOHN L. SHANK, ASST. SEC. 4/13/01  720-875-5322
smnuy‘}e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime fhaw §

CRZE034 (10/00)



