File on or before May 1, 1998 or LI

mited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL HEF’ORW

1908

F1 ORIDA DE PARTMENT Of S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addross
of Limited Liabilty Company

MEDIACOM, L.C.
185 NE 21ST STREET
BOCA RATON FL 33431

DOCUMENT #

L97000000641

FILED

98 JUL 15 PM 205

e U LIATE
SER S L oRiDA

1a. Principal Place of Business Address

185 NE 218T STREET
BOCA RATON FL 33431

2. Principat Piaco of Business

2a. Mailing Address

3. Date Organized or Qualified

Ja. State of Formation

[ Sute, Apt. ¥ eic. Suite, Apt. #,otc. T T T _09(545/499:7 Bl
4, umber :
[+7] Asptied For
City & Stale City & State D Not Applisabio
P . - N | 5. Date of Last Report 6. Cortificate of Slatus Dosired
2\p Caountry Sy Caunlry
m
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MIZEJEWSKI ’ STEVEN “Sirget Address (P.O. Box Number I8 Nol Acceptabie)

185 NE 21S8T STREET
BOCA RATON FL 33431

[ Suite, Apt. ¥, efc.

'Eily

Zip Code

FL

9. Pursuant fo the provisions of Soclions G0B 416 and 608,508, Florida Statulos, the above-named limited liability company subimits this statemant for the purpose of changing
ils registered office or rogisterad agonl, or bath, in the State of Florida. Such change was authorized by allirmative vote of 8 majority of the members. 1hereby atceptihe appointment

as ragislered agont, and acceopt tha obligations.

SIGNATURE _ e A e e e 1) O Tt A £t s e et b DATE _ _

o e Varmgig Nerboaargs | Beonoss Svoo e Gy, 1o 0 2 o
MGRM JONES, RONALD KIPLING | 803 GAILLARD DR TUSKEGEE AL
MGRM FARNES, JAMES 621 NE Z23RD CT POMPANC BEACH FIL.
MGRM FARNES, ILONA 621 NE 23RD CT POMPANC BEACH FL
MGRM MIZEJEWSKI, STEVEN 185 NE 21ST STREET BOCA RATON FL

i

SOOI 5SS S5 45 — — 1

-1/ 1/98~-01040--009
m»*wﬂBB.?E kRSO, TS

Ac

1, 1dohereby certily that the information supplied with thisiling docs not qualify for the exemption statedin Saction 119.07{3) (i}, Florida Statules. [turiher cenlity thatthe information
indicalod on this annual report 15 rue and accurale and that my signalure shall have the same iogal effect as if made under oath; that | am a managing member or manager of the
fimitod liability company or the receiver or fruslee empowered to execute this reperl as required by Chaptor GOB, Florida Statutes; and thal my nama appears in Block 10, or onan

atlachment with an addross.

SIGNATURE: Swa 9 Dannnsc

I AL IR ot

WEER T T O TdARIE O Gl s RARTIAC T o R MEE 5 O BARRAE G |

[ [oyimerbnoe -



