2001 UNIFORM BUSINESS REPORT (UBR)

1. En}ity\‘tdame - g E ﬂ
7. MYERS CABLEVISION, LLC F E g W
= .
. QI FEB 12 PH 34l
Principal Place aFBusiness Mailing Address e
" [': - -
ONE NORTH MAIN STREET ONE NORTH MAIN STREET SECRETARY OF 5 Uﬁlﬂ%h
COUDERSPORT PA 16915 COUDERSPORT PA 16315 TALLAHASSEE. FLO
2. Principal Place of Business 3. Mailing Address 3 ‘ |||||I“ ||| I"” ||m |||u I||” ||m |||“ ||m II“I I”Il Iml "” Illl
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEl Number 29-182938Y Applied For
: APPUED FOH Not Applicable
Zip . Country Zip Country 5. Gertificate of Status Desired - [ gg-g?q l’;:’:;““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aQent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. (NOTE: Registerac Agent signalure required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TLE MGRM O Delete TME [Jchange [ Addition
NAME FT. MYERS ACQUISITION LIMITED PARTNERSHIP NAME
sTreer aDDRESS | ONE NORTH MAIN STREET / STREET ADDRESS
CITY-S7-ZIP COUDERSPORT PA 16915 . CATY-ST-21P ‘
TME [ Dete 1 e ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP )
TITLE i 1 Delete MLE ’ [Jcrange [ Addition
e NAME SOODO3 7424 7E——3
STREET ADDRESS : STREET ADDRESS —R2/20/ ~-01026--108
CITY-ST-2IP CIFY-ST-ZIP ka0, 0D stk 00
TITLE [ Delete TME O change [ Addition
NAME NAME ~ ° /
STREET ADDRESS STREET ADORESS
CIrY-S1-1P . CITY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-8T-2P CIy-S1-2IP
e * [ Delete TITLE 4 [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

-11. | hereby cartify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ﬁJf a1l D.)Fisher VP of the 02/01/01 (814) 274-9830
SIGMATU

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AuTHoRRZED RepResentanive U1 ] t1imateaw Daytime Phone #

e Sy

gy _ 4p11E00_

(11700

CR2E083



