DOCUMENT # FG8000005739

1. Entity Name

MEDIAONE ACQUISITION OF NORTHERN ILLINOIS, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90091 005 ***150.00

Principal Place of Business Mailing Address
188 INVERNESS DRIVE WEST 188 INVERNESS ORIVE WEST
$TE 600 STE 600
ENGLEWOOD CO ENGLEWOOD CO 801125202
80 80
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINUMBEr g mmooey : Applied For
04 3270265 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fea Required
6. Name and Address of Current Reglstered Agem 7 Name and Address of New Registered Agent
o T T — - e Name - et - -

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

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NOTE' Registerad Agent signature required when reinstabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax fitin; requirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee Wi’fbe $550.00 1 Erljgttfr:n%agoaez:?;ugg:ncmg 0 ?dsdgi(?ohg?éf °
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [J change [ Addition
NAME PETERS, JANICE C NAME
STREET ADDRESS | 188 INVERNESS DR WEST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO CITY-ST-2IP
TIME S [ Delete TILE [J Change [ Addition
NAME Q'LEARY, SHARON A NAME
STREETADDRESS | 188 INVERNESS DRIVE WEST STE 500 STREET ADDRESS
CITY-ST-ZP ENGLEWOOD CO 80112 CITY-ST-2iP
me - . |-AS. _. - - e OoDetete . _f§ me - O change [ Addition
NAME LINDSAY SEAN C NAME
sTREET ADDRESS | 188 INVERNESS DRIVE WEST STE 500 STREET ADDRESS
CITY-5T-2P ENGLEWOOD CO 80112 CITY-ST-2IP
L T & Delete TITLE VP/T [JChange  [3] Additien
NAME KIKES, ROBERT P NAME PORTER, RAHN K.
STREET ADDRESS | 188 INVERNESS DRIVE WEST STE 500 STREET ADDRESS 188 Inverness Drive West
ery-s1-zP | ENGLEWQOD CO 80112 CirY-ST-2iP Englewood, Colorado 80112
TILE v O Delete TNLE [7 Ghange [ Aadition
NAME EICHLER, FRANK M NAME
STREETACDRESS | 188 INVERNESS DRIVE WEST STE 500 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-§T-7IP
me v EkDelete TMLE AS [ Changs Addition
NAME COOPER, RONALD H NAME KARIN M. WRITER
STREET ADDRESS | 188 INVERNESS DRIVE WEST STE 500 STREETADDRESS | 188 Tnverness Drive West
om-sT-2F ) ENGLEWOQD CO 80112 Ciy-§T-2IP Englewood, Colorado 80112

13. | bereby certify that the information supplied 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 or supplemental report is true and acgurate and that my signature shall have the same Iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
- —r*— Rl B
SIGNATURE: Aﬁ' L,( )/,//“KA‘I 20 00 Karin M. Writer, Assistant Secretary 303-858-7°

BIGNATURE AND‘I'YPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #




