2000 UNIFORM BUSINESS REPORT (UBR)
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SATELLITE CABLEVISION, LLC.
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1720 SW 55TH LANE
OCALA FL 34474
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. 6. Name and Address of Current Registered Aqem 7. Name and Ad;!ress of New Registered Agent

Zip
Name

JONES, RICHARD T
912 NE 2ND STREET
GAINESVILLE FL 32601

Street Address (RO. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE -
Signature, typed ar printed name of registered agent and E\FJe if applicable. {MOTE: Registarad Agent signature raquired when reinstating) DATE
- FILE NOW!lI FEE IS $50.00 :

Make check Payable to Depariment of State '
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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 ard accurate and that my S|nature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the rli jver or frustee empews scufe 1his report as required by Chapter 608, Fiorida Sta17 2
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