v

i

FILED

IS

2094 LIMITED LIABILITY coﬂlplmv ‘

May 17,2004 8:00 am
Secretary of State

~Sasas,
=
:

- ANNUAL REPORT
04-28-2004 90057 013 ****50.00
DOCUMENT #L03000014548
1. Enlity Name
CABLEVISION OF MARION COUNTY, LLC
Principal Ptace ol Business Mailing Address
919 RR 620 SOUTH 919 RR. 620 SOUTH 34006401
AUSTIN, TX 78734 : AUSTIN, TX 78734
= g < (RN RI TR
Suita, Apt. #, slc. Suite, Apt. #, elc. 04032004 Chg-LLC CR2E0S3 (10/03)
City & Stala | Cily & State 4. FE] Number Appliad For .
431583137 e
Ze Country o Country 5. Certificate of Status Deswed O ?223;%“"“
6. Name and Addm- of Cumn‘t Fllnllurod Agent 7. Namo and Address of Nwt Hoglmrod Agent — - =— 1 o
- [T - ; - ~ [ Name - T P E e o " T — g
MOYLE, JON .
THE PERKINS HOUSE, 118 NORTH GASDEN ST. i Suag! Address {P.0. Bax Number is Nat Acceplabie)
TALLAHASSEE, FL 32301 T I — . — e
City FL [ Zip Gode

8. Ther above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of repisiered agent. ,

. SIGNATURE
A Signatre. tyoed or primked aame of regishered agent and kit | appicacly, (NOTE: Agert rrpaied whan OATE
117 Flling Foe Is $50.00 : Hake check payable to -
L -~ Due by May 1, 2004 : Florida Department of State |~
9. * MANAGING MEMBERS/MANAGERS 10. _ ADDITHONS  CHANGES
M O telete me MANA G iV MEmBER D Change [T Addilon
~HANE-. - . , NAME Jegs King T e
STREET ADORESS SREETADDRESS | o TP b2 Somty
CITY-ST-2P crv-5t-20 AACT e TX 1873F
L 3 Delee me MANAGING MEMIPL D Change  (¥f dition
NANE HANE CUTANNE GinG
STHEET ADORESS _SREETADORESS | Qi RR GRO SruTy
T ST-2p cry - 5T-2P AvsT(p T2 13134
nNE O pelets THLE {3 Charge £ Addition
HAME ) NAME
STREET ADOHESS —_. . . STREET ADDRESS .-
cry-St-2p oTY-ST-7P
me O Detete me O Change [ Addition
ThE T | T T T T - NAME e - — -
STREET ADDRESS . STREET ADDRESS
GITY-5T-IP - CTY-51-29
TITLE O oetere TE . O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
1 orv-st-op cy-§1-22
e [ Dekete TmE B [ change [ Addition
MAME . NAME - " )
STREET ADDRESS STREET ADDRESS _ .
CIY-5T.28 ) cy-ST- 2P
11. | hereby certily that the information r.upplued th this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that tha information
indicated on this report jshpe apagcurate ghd that my signalure shall have the same legal effect as il made under oath; tnal | am a managing member of manager of the

[m!sd liability compang

'or or fpdstee empowered to exacuta this ropor a5 rec:u-red by Chapler 608, Flerida Statutes.

' d-/{ 0k

" lnrumauu oA NZED ATWE T paw Dyt Phona #

SIGNATURE:
HGNATUR




