FILED |
UNIFORM BUSINESS REPORT (uBH) Feb 26, 2003 8:00 am *

1. Entity Name 02-26-2003 90032 050 ****55 00
COVINGTON CABLENET, LLC
Principal Place of Business Mailing Address
4566 HIGHWAY 20 EAST. STE. 204 4566 HIGHWAY 20 EAST. STE. 204
NICEVILLE FL 33578 NICEVILLE FL 33578
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
al-07587577 ° Not Applicable
P Country e Country 5. Certificate of Status Desired M $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ) CT Narhe
MCDORMAN, DARREN
4566 HIGHWAY 20 EAST. STE. 204 Street Address (P.O. Box Number is Not Acceptable)
y .
NICEVILLE FL 33578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES -
TITLE Open M? Ry CFe {1 Delete TILE [ Change [ Addition 5
NAME ehnel MEDo R mAN NAME e
STREETADDRESS | 0 R Buarny Comm unwn’f‘wnc TREET ADORESS =
cITy-S1-2ip 5 Public ) t 1o] CITY-5T-Z . =
FO4ZO &
TIMLE CarFensviile 7 GR L) Delete TITLE [ charge [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CiTY-ST-2IP
me . MR o e O Delate mE__ | [ Change [ Addition
o Danwen MeDoman = 7 e TTTT o mere e -
sreeraociess | £oR MEDoRmAN Deyel epmen i’ Fi¥eeraooness
GITY-5T-71P Y5 b HW‘I 2o E H 2o OITY-ST-2iP
TIME Niwce vi ”5 Fl 3 275 7 & O dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
1. i hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to cute this report as reguired by Chapter 608, Florida Statutes.
AV A Wm‘gﬁ‘hﬂﬂ D
SIGNATURE: W RiE zZ-21-p%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




