. »# %2005 LIMITED LIABILITY COMPANY
T ANNUAL REPORT

DOCUMENT # M00000001062 0 4 g,
1. Entity Name 5J4 - D
TELCOVE INVESTMENT, LLC Sé" /‘V 25
71 "2
rincipat Place of Busingss Mailing Address .
Principat Place of Busi lling Ad ‘SSFUFS
712 NORTH MAIN ST. 712 NORTH MAIN ST. * b /\‘l ’;1 fé“
COUDERSPORT, PA 16915 COUDERSPORT, PA 16915 0/?/0 4
fo— TR RNE
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, efc. Su'te, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
25-1862408 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?eseggq L‘:‘rj:;“"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

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 ragistered agant, or both, in the State of Florida. | am fam‘lliar, with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed o printed nama of registered agenl and tite il applicable. (MNOTE: Ragistered Agant signature required when reinglating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM B Delete TILE MM . Q’Change [ Addition
NAME ADELPHIA BUSINESS SOLUTIONS OPERATIONS INC  { nave TelCove Operations Tnc,
STREET ADDRESS | 4 NORTH MAIN STREET sresTanoRess | 712 AJ, Madn Shree
CITY-ST-2IP COUDERSPCRT, PA 16915 CIFY-S1-ZIP Cev ders fbf‘\ \ PP' 1oals
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cay-57-2P
TITLE [ Delete TILE 3 Change [ Addition
RAME NAE Poat B eI R T B [ o
STREET ADDRESS $TREET ADDRESS = I L B 2 SR R RS
CITY-S81.71P CITY-ST-ZIP
TITLE [ belete IIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIfY-S5-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GITY-§T-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

SIGNATURE:

72 743 -94

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited lizbtity company or the recelver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE -y )
A€ S

Daytime Phone ¥
-

N

°jhr.-,w‘5

b= A ad



& Mopon00106 2

ACCOUNT NO.

072100000032
REFERENCE 161979 5165606
AUTHORIZATION : /@g »/P
COST LIMIT : d %’E%
____________________________________________________ o
- L
ORDER DATE : January 24, 2005 R, T
=T £ e
ORDER TIME : 10:12 AM oz ¥
5T m
ORDER NO. 161979-025 =R T
- [
- R
CUSTOMER NO: 5165606 2T, o
3 om
CUSTOMER: Julie Mason’ - 3>
Telcove
121 Champion Way
Canonsburg, PA 15317
ANNUAL REPORT FILING
NAME :

TELCOVE INVESTMENT, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Haddan -

Ext. 2955

EXAMINER'S INITIALS:



