uf

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000002691

1. Entity Name

SATELLITE CABLEVISION, L.L.C.

Principal Place of Business

10641 S.W. B0TH AVENUE
OCALA FL 34481

Mailing Address

OCALA FL 34481

10641 S.W. 80TH AVENLI:

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i FILED g
OIMAY -1 PM 5: 45 ®

SECRETARY OF §
TAHAHANEE FLg?QTgA

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 90 46 Applied For
59-361 " |Not Applicable
Zi Count Zi
P ouniry ® Country 5. Certificate of Status Desired O $5.00 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JONES, RICHARD T

912 NE 2ND STREET
GAINESVILLE FL 32601

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

(NOTt Reagistared Agent slgnature required when reinstating)

Signature, typed or printed name of registered agent and Lite i applicable. DATE
Pl o |
FILE Nl '!! FEE 1S $50.00
Make Check PT ble to Depﬁrtment of State
. I]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES "
e MGRM [ Dolete L ACCION 4 =TS f]-&migal [ aadigon 8
HAME KURTZ, JON M HAME ey "Dl""nl[l 23--1E =
streeT Apaess | 1720 SW 55TH LANE STREET ADZRESS air";}sr»#‘:l 00 eeeesniLin |8
-CITY-5T-21P QOCALA FL 34474 CITY-ST-2P warweol) L] Freex d &
: o

TILE O Delets TITLE [ Change [ Addition: g

NAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-§1-2IP ITY-ST-2IP

TITLE O pelete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE [J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE [ velete TITLE [ change [ Addition

HAME NAME

STREET ADDRE STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the rget 8d to execute this r :port as required by Chapter 608, Florida Statutes.

‘/ -30-00 359- 45V~ 0428

Daytima Phone #



