2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K05374 FILED
1. Entity Narme / Se 18, 2000 8:00 am
RIFKIN/NARRAGANSETT SOUTH FLORIDA CABLE MANAGEME Sgcretary of State

09-18-2000 90031 044 ***550.00

Principa! Place of Business : Mailing Address
50 KENNEDY PLAZA 50 KENNEDY PLAZA
FLEET CENTER FLEET CENTER
PROVIDENCE Rl 02803 PROVIDENCE Rl 02903
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 05'0435896 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__CT_CORPORATION SYSTEM. _ B e et -

1200 S. PINE ISLAND ROAD’
PLANTATION FL 33324

City ,- FL Zip Code

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

CR2E034 (5/00)

SIGtHA'-fURE
. Slgnarur& typed or pr‘mled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaEBnTs é@.me to—satlsfy it5 Imangible FILE NOW!!! FEE IS $550.00 . o .
Tax filing reqw{(emem and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:32:|ﬁ3n(;aénop:]et1;ﬁbnu5:nam|ng O fdsd.g:i‘?ohg:isse
(See criteria on Back) '_ N Make Check Payable to Depariment of State '
11, # 2.0 . " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘COC - . [ Delete TImLE D) change (3 Addition
NAME NELSON JONATHAN M. NAME
staeer noness | 50 KENNEDY PLZ, FLEET CN STREET ADDRESS
CITY-ST-2P PROVIDENCE RI CITY-ST-7IP
TMLE coc T Detets ME O thange £} Addition
HAME BARBER, GREGORY P. NAME
sTReeTanoRess | 50 KENNEDY PLZ, FLEET CN STREET ADDRESS
CITY-ST-2iP PROVIDENCE Ri CITY-ST-71P
e P, [ Delete e : [JChange [ Addition
NAME -| BARBER, GREGORY P. - NAME s T T -
sTreeT 4poReEss | 5O KENNEDY PLZ, FLEET CN STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI CITY-ST-7IP
TITLE v . [ peleta TITLE (O change [ Adition
NAME NELSON, JONATHAN M. NAME
STREET ACDRESS | 50 KENNEDY PLZ, FLEET CN STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI CITY-ST-21
TITLE ] _ B O Delete TITLE O change [ Addition
NAME DUFFELL, DAVID K. - NAME
STREET ADDRESS | B KENNE[)Y PLZ, FLEET CN STREET ADDRESS
CITY-ST-21P PROVIDENCE R CITY-5T-2P
TITLE T [ peiete TITLE [Jchenge [ Addition
NAME MATHIEU, RAYMOND NAME
staeer AdoRess | 50 KENNEDY PLZ, FLEET CN STREET ADBRESS
CITY-ST-2IP PROVIDENCE Rl CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or| Block 12 if

changed, or on an attachmen? with an address, with all other like empowered.
Morp momarigry 3o z75’~0556

dE ANDTYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

SIGNATURE:




