FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000012525 02-26-2004 90204 019 ****50 00

1. Entity Name
USA PRIVATE CABLE SYSTEMS, L.L.C.

Principal Place of Business Mailing Address
8433 ENTERPRISE CIRCLE, SUITE 211 8433 ENTERPRISE CIRCLE, SUITE 211
BRADENTON, FL 34202 BRADENTON, FL 34202

P i

320 (D

Suite, Apt. . etc. VSuile. Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State ‘City & State La 4. FEI Number Applied For
— _ %O-i 2 F L— CI ' 'fc;\ q D, I? 5— . Not Applicable
B coun *3 yry 2| S T | . Centficate of Status Desied. [ fi’%ﬁ?é‘f“’"“‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NORTON, SAM D Lemue| Show ]l
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Accepfable)

SARASOTA, FL 34236

330! whitheld avepu-e-

__— * 2oaavota FL | 565% 2

8. The above named gatity submitghigrétateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio Mistwed d L
e emuel Sharp T 2-)2-04

/ /[ Signarure, typad @brfnma name of ’WN anct tive if applicable. (NOTE: Registered Agent signature requirsd when reinstatng) ] OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGR [ Delete TITLE [J Change [ Addition
NAME SHARP, LEMUEL I WAME
STREET ADDRESS | 3301 WHITFIELD AVE. STREET ADDRESS
CiTY-ST-ZP SARASOTA, FL 34231 CITY-ST-ZIP
l: [ Delete . TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZIP o o N CITY-ST-ZIP, - . e e e o
THLE [ Dalate TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-$T-7IP
TILE |- o . [ Delete TITLE O chaage [ Addition
NAME R ) B N NAME -
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP . . CITY-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empgwered to exacute this reporn as required by Chapter 608, Florida Statutes.

QUl- 7531441

Daytime Phone #




