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2001 UNIFORM BUSINESS REPORT (UBR)

" 5 ] ey N v T pyy . .
1 , . ;_ﬂ - /
DOCBMENT'# = M0O0000001062 .
1. Entity Narme: .
ADELPHIA BUSINESS SOLUTIONS INVESTMENT, LLC F | L rf: D
Principal Place of Business Mailing Address 01 APR 2g AH !2 U 7
1 NORTH MAIN STREET 1 NORTH MAIN STREET SE[‘,::T;'\E:‘ {}F ': A-“-
PORT PA 16815 COUDERSPORT PA 16915 A AL CATE e e :
COUDERS TALLAHASSER FLORIDA
2. Principal Place of Business : 3. Mailing Address “"l"" ‘"”“IW Ilmm ||I| II "m"l" |||’I ||”| |’I”m
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State > City & State 4. FEl Number-<&3 e Applied For
251862408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
‘ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agaent
Name ,
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: i,
SIGNATURE Signature, Typed or printed name of registered agent and ttie if applicable. (NOTE: Registared Agent sigrﬁ:WreM\re&‘nslamc) DATE
~ FILE NOW!!! FEE I $50.00
R =make Chiack Payablé 1o Department of plate ~[— — —— "~ " T
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS / CHANGES
TITLE MGRM [T Delate TLE _ [Jchange  [J Aadition
NAME ADELPHIA BUSINESS SOLUTIONS OPERATIONS INC NAME _
STREET ADDSESS | 1 NORTH MAIN STREET STREET ADDRESS 2000041941 5839———5
om-5-7° | GOUDERSPORT PA 16915 orY-ST-2P , -05/10/01~-01113-~016
L C Deiete TiLE ' whakS0, 00 k@S 00 Ko
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE ! 1 pelete TiTLE ) [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP . ¢
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ALBHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE :5_ C1 pelete TILE [ change ] Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
me A C pelete TLE [ hange 7] Aedition
NAME N NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iIP
11. i hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustes empowergd 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: A 1Y =i 2bile)
SIGNATURE AND TYPED CP-RRINTED NAME OF SIBNMIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Dats Daytime Phone #

v  8PLIEN0

CR2E083 (11/00)

Tia



