2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8}:?6(])32])8:00 am §

PSWCNlaJmIZAENT # L00000011870 Secretary of State
02-18-2002 90185 035 ****50.00
ADELPHIA CABLEVISION OF WEST PALM BEACH II, LLC
Principal Place of Business Mailing Address
1 NORTH MAIN STREET 1 NORTH MAIN STREET vi491¢
COUDERSPORT PA 16915 COUDERSPORT PA 16915
F P s L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N Applied For
' 23-3057440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggqﬁf:c"“"“"'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?%B‘PSAH\??gT'_‘HEE!:WCE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
City ’ FL Zip Code

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

SIGNATURE

Signaturs, typed or printad narms of registered agent and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
] Make Check Payable to Department of State
’ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me - MEM 1 Detete TITLE [ Change [ Addition §
e [zt
NAME ADELPHIA CABLEVISION ASSOCIATES OF RADNOR NAME =
STREET ADDRESS | { NORTH MAIN STREET STREET ADDRESS §
CITY-ST-21P COUDERSPORT PA 16915 CITY-ST-2IP 5
TITLE U] Delete TITLE Dl Change [ Addifion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IF
TITLE . [ Delete THLE ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P oIy -8T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-2 CY-ST-71P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{{divsl f : FATA A Rardad] D. Fisher  1/25/02  (814) 274-9830
SIGNATURE AND TVPED OR PRINTED NAHE OF SIGNING MANAGING R EMBEH. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daymme Pheone #




