2002 UNIFORM BUSINESS REPORT (UBR) FILED

VDD TR

DOCUMENT#  GB1817 ~ _ May 24, 2002 8:00 am
o Secretary of State |
-i
FLORIDA CABLEVISION MANAGEMENT CORP. - 05-24-2002 91291 038 ***150.00
Principal Place of Busingss Mailing Address |
290 HARBOR DR ¢/O TWG TAX DEPT < -
STAMFORD CT 06902 -~ P O BOX 6659 P
us ENGLEWCOD CO 801558659 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number P Applied Fer
14‘1649213 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B ..Namer .. . . e e [ e =t e e e e e
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i City FL Zip Code
8. The above named en-tity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
F
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
i ion is efigi isfy i i I
9. 1h|sfﬁprpor_ayeg.|s:_el‘|tg|tglg,tc: szitlstfx(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 1Ting reganisment an e.ec 8 0.6 80. / ' After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See Crlterlapﬂ-lga_qk) e Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
THLE P B Celete TITLE [ i B Change [ Addition §
N BOGART, CHRISTOPHER P : e Paul 77 Lappucaio 2
STREET ADDRESS | 76 ROCKEFELLER PLAZA STREETADDRESS | 7 5 Rag ¥ @ fo Vet Plaz-ar 8
onv-s2¢ | NEW YORK NY 10019 oresIP | WVew VorK NY 10007 &
me [ Delete e sV B4 Change (] Addition | O
ME RIPP, JOSEPH A . NE Theodore J-Cutler
STREET ADDRESS | 75 ROCKEFELLER PLAZA STREET ADDRESS | 2% 7 00 ”ﬂr L:o\r Dyive
er-st-zp | NEW YORK NY 10019 : omv-st-2p | Stamford, & 0bF05. 7
TILE Vv [ Delete TITLE [ Change [ Additicn
NAME HAYS, SPENCER B N D o o SR J
STREET ADDRESS 75HOCKEFELLER'PI'AZA" "‘7“‘“‘“—"—"‘" T | T STREET ADDRESST| T T - i T ' ) )
CITY-5T-2IP NEW YORK NY 1m19 CITY-ST-ZIP ;
TOLE v ) [T palsta TITLE [ Change [ Additicn
N ALLAMAN, GAIL L - NAME
STREET ADDRESS 160 |NVERNESS DR w / STHEET ADDRESS
CITY-S7-21P ENGLEWOOD co 80112 . CITY-S§7-2IP
TITLE AT ] pelete TITLE [ change (7 Addition
NANE KARAS, MARK L AN
STREET ADDRESS 160 iNVERNESS DR w STREET ADDRESS
CITY-ST-21P ENGLEWOOD Co 80112 / CITY-ST-ZIP
TILE v Delete TILE 3V B Change [ Addition
NAME MCENERNEY, THOMAS W NANE Thomas K. Rackerk Z
STREET ADDRESS | 75 ROCKAFELLER PLAZA ) SIRETAORESS /4 Tonverness D Ve West .~
cr-sT-2° | NEW YORK NY 10018 ON-ST-2P | g fergyood, CO 5011 o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgciion 119.07(3){i), Florida Statutes. | further cerlity thal 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
o;the cgrporation or 1hehreceiver_ ?lr trustee em ered tohex?_ﬁute this reporl as reguired by Chapter 607, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if
nged, [i¢ t wit I .
changed, or on an attachment wi ather i eempow%lstant Treasurer /
[EHIEs e IV k -
SIGNATURE: BEACQUIMEER L Kagks — ! o om 202190 12D
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D.ayl\rAr\e Phona #



