STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000087

1. Entity Name FiLE )
, L.L.C. SECRE TARY OF STAT,
MALLARD CABLEVISION, L.L.C DIVISIoH oF Carp OJ\A‘T I%H"
Prinoipal Place of Business Malling Addrass 01 SEP25 PH 9: L4

101 5. WASHINGTON 101 5. WASHINGTCN
EL CAMPQ TX 77437 EL CAMPO TX 77437

B1R| Coacsmuar Chud AR, \o. Box S 7L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Suae B . e
City & State City &State - T “| 4. FEI'NUmbBer ‘6’ 06‘ 2055 Applled For——
“TRavaest C.7y, VI - T RAaviesy CFEry, ME 7 2 Not Applicable
Count Zi t
e TETR 9(_/ ourui A E/%?G STk Coun Wm 5. Certiticate of Status Desired ] ?ei g?q :g:&"""a'
6. Name and Add of Current R ad Agent 7. Name and Address of New Ragistered Agent

-Name - £ e - - e -

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS ST, STE. 2

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

TALLAHASSEE FL 32301

Gity " FL lZipCode

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 Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and title if appiicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TITLE [Jchange [ Addition
NANE JENKINS, WILLIAM R e
STREET ADDRESS 101 s WASH|NGTON STREET ADDRESS
Grv-sT-2P- - 17 EL CAMPO'TX 77437 T : - cmv-st-ze - - - - -
TITLE MGRM O pelete TITLE [ Change [ Addition
e SPICKELMIER, KEITH D e ]
STREETADDRESS | 1111 BAGBY, STE. 4100 STREET ADDRESS § ~ (=1 :";II] ',n Q%Iil—*D%ﬁ’-‘"-UD‘l D
CITY-5T-2IP HOUSTON Tx 77002 CITY-ST-2P
ME C_MGRM___ . o Cloeee . fme MerM L X Changz  [] Addiion | *
A MACOMBER, EARL ™ ’ Tl wE T | Macouse, FaeL
STREETADDRESS | {50 STRAFFORD AVE. STREETADDRESS | FEO s VALY Road, ST, 2800
CITY-5T-71P WAYNE PA 19087 CITY-ST-2IP Wy, PA 19087
3 1 Delete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS e . STREET ADDRESS
CiTY-ST-ZIP CITY-§T7-2IP
TME [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
e ¢ 3 oelete TITLE O Change [ Addition
HAME ¥ NAME
STREET ADDRESS STREET ADDRESS
Temyeswap Cbe-- oL o ) CITY-ST-2IP

11. | hereby certify that the information supphe
indicated on this report is true ang.e
limited liability company or the &

g with this filing does not qualify for tha exemption: stated i in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as'it made under oath; that.l am a .managing member or manager of the

STl lru emppwered to e this report as required by Chapter 808, Florida Statutes.
G1s -997-F0 3o

SIGNATURE: M" LA GEF=UUIRED 9/5//0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, , OR AU 6(0 Davinma Phome #

0010085

i

CR2E083 (5/01)




