almFLE LHEUK HEhC

2001 UNIFORM BUSINESS REPORT (UBR) AP F};{W Lt

DOCUMENT # | 00000011870 - FILED
T ’l .
ADELPHIA CABLEVISION OF WEST PALM BEACH I, LLC O AUG 23 PH 3: 12
SECRETARY OF STATE
Principal Place of Busingss Mailing Address YALL AHASSEL‘ FLORIDA
1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA PA 19102 PHILADELPHIA PA 19102
S A IR NIV ORIRU AV R
1 North Main Street 1 North Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Coudersport PA Coudersport PA 23-3057440 Not Applicable
i‘ggl 5 %;urétry i‘%gl 5 Courary S 5. Certificate of Status Desired O gg'gg “:I‘_’:;ﬁ"”ﬂl
6. Name and Address of Current Ragl d Agent 7. Name and Add. of Now F Agent
N: . .
*"Corporation Service Company
fzgocggpugHRmOENl SSLYASNTDEMR 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 1201 Hays Street
City Zip Cocle
Tallahassee FL l 29201
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 Firida.
SIGNATURE - _Georgiana McGinnis. Asst. V.P. 08/22/01
Signature, tped or printed name of registered agent and Litle it applicable: (NGTE: Registerad Agenl signalure roquired when reinstating DATE
AL IR IS Y —
FiL.LE NOW!!! FEE IS $50.00 3200 -010R4--022

-. . .. . Make Check Payabie to Departmentof.State | - oo guuwuri [0 = sorkewD0 (0
’ "™ Due By Septembér 26, 2001 = 5000 T, 00

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIILE Menber O Deete TLE [Dchange [ Agdition
NAME Aelrhia Cablevision Associates of Radnor TP || rawe

smreeTaooress | 1 North Main Street STREET ADDRESS

CITY-§T-2P Corderspart FA 16915 CITY-5T-7P

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TTRE 7 Dekete TITLE Clchange [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P cITY-§7-2P

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-$r-zip CITY-§T-2F

T!];J:Ef_ 3 Delete TITLE [T change [ Addition
nafe NAME

STREET ADDRESS ) STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

L ] Delste e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITy-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VUREFRZ ASRER D, Fisher, VP 7/30/01  (814) 224-980

SIGNATURE bD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {5/01)




