2001 UNIFORM BUSINESS REPORT (UBR) AVERGYLL

AN
| DOCUMENT # 00000011868 Ea FILED
1. Entity Name .
ADELPHIA CABLEVISION OF WEST PALM BEACH, LLC  ~ 01 AUG 23 PH 3: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address TALAL AHASSEE, FLBRIDA
1500 MARKET STREET “. 1500 MARKET STREET
PHILADELPHIA PA 19102 PHILADELPHIA PA 19102
TR T RGO AT
1 North Main Street 1 North Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Couders Dort PA ) _Coudersport PA .. . 23=3057441 Not Applicable
15815 Cc])jr-nrsy‘ Zp 16915 Country U.s. 5. Cerlificate of Status Desired O Eei.ggﬁ?:ci’tional
6. Name and Address of Gurrent Reg Agent 7. Name and Address of New Reg Agent
Name
. Corporation Service Company
EZEOCSOO’:'ST.;RAP}:IOE%SSLYASNTDEI; 0 AD Street Address (P.O. Box Number is Not )'\cceptahle)l
PLANTATION FL 33324 1201 Heys Street
“Y " Tallahassee FL—[ ng%el

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

/7 —
@ e L’,ﬂ N Georglana McGinnis_ aget. v.p 08/22/01

o printad name of registered agent and tite if apphicable. (NGTE: Registerad Agent signaturg required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00 oY =sn2=20——7
e - ~wxs =|--Make.Check:Payable to-Dopartmont of State™:| #======(j1y/D Rf H==01064==025~ "~

SlArLE LrHECK Hehe

Due By September 26, 2001 2 000 sswD, 00
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TME Merrber 1 Delete TITLE [JChange [ Addition
NAME Mntgamery Cablevision Associations, 1P NateE
STREET ADORESS |1 North Main Street STREET ADDRESS
o-ST2F Condersport PA - 16915 CITY-5T-2P
TITLE [ Delete TITLE [ change  [J Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - 0T S e e - ——— - f-omv-sr-zp . . .
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TITLE [ pelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ CITY-ST-2P CITY-5T-2IP
me [ Dalete TITLE [J Change [ Addition
| e NAME
“ STREET ADDRESS STREET ADDAESS
CITY-ST,ZIP CITY-ST-2IP
me * J Delete e YN0 changsy, (3 Adaition
NAME NAME \
STREET ADORESS STREET ADDRESS /L
CIY-5T-2IP L CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg,emppowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e D E Rt b, misver, @ 78000 (a14) 27036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AU TATIVE Date Daytime Phone #

CR2E083 (5/01)




