:
52.??&-%' BE)% hl égéLLTEYPg Ro'll\!I (UB! |‘a') )
1. Entity Name = % 5 g: g"(
w g i3
ADELPHIA BUSINESS SOLUTIONS INVESTMENT, LLC fE e e b
. . ~
- 03 FER -4 AM 9:52
Principal Place of Business Mailing Address
1 NORTH MAIN STREET 1 NORTH MAIN STREET c E ;v TARY U Fooha ’E}
COUDERSPORT PA 16915 COUDERSPORT PA 16915 p AbSFE FLE}R AN ‘
7/2_Norlh Aaipe ST Narth main St
Sulte, Apt. #, elc. SU“G Apt # ste. [ CHECK HERE IF MAKING CHANGES
tate Cnty tate 4, FEI Number 25'1862408 "| Applied For
Coidorstirt, DA erchorl. P Not Appiicable
Zip ' iry Counyry N ‘ $5.00 Additional
/ é ¢/‘5~ ﬁ #‘ny /éQ/\j_’ %é /740// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 323012525
City ' FL Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State .
) Due By May 1, 2003
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
e MGRM [ Delete Tng _ Clchange 3 Addition | S
o
NAME ; NAME — Y o — — -
oSS ADELPHIA-BUSINESS SOLUTIONS OPERATIONS INC EOOnl il To249495 =
1 NORTH MAIN STREET STREET ADDRESS = 7 AT ey o o 2
- - CITY-ST-21P 02/04/05--01 094001 b0, 3
COUDERSPORT PA 16915 : o
TITLE , [ Delete . TILE : [3 Change [ Addition %
NAME | HamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Delste e [5 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O oslete TMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TME O Delete TE [ Change  [J Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP 4 -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
- srihedhenos gy g (] prt-
SIGNATURE: &» NS NEB. [acf’f/ﬁdﬂl w[ 6—5 (¥ -2 -0
SIGNATURE AND TYPED OR PMD NAME OF SIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




