| i R g
2001 UNIFORM BUSINESS REPORT (UBR) APTRE

' FILED
af I - il
DOCUMENT # * M00000002351
HARTER | O APR 1| AHII: 69
CHARTER COMMUNICATIONS HOLDING COMPANY, LLC sURANE At e b
SECRETARY OF STATE
A fHASSED B ORIDA
Principal Place of Business Mailing Address FALLARASSER. FLORID
12444 POWERSCOURT DR.. STE. 100 12444 POWERSCOURT DR.. STE. 100
ST, LOUIS MO 83131 ST. LOUIS MO 63131
2. Principal Place of Business 3. Mailing Address “Il’"" m "N Ilm Ilm II"III"I II"”I“I”"I |”|| I"|| "l[ ’I"
i
f
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
43‘1854210 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMENCA-; INC. Street Address (P.O. Box Number is Not Acceptable)
416 SE. 15 ST.
FT LAUDERDALE FL 33316
| City FL Zip Code
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 name of ragistared agent and title if applicable | (NOTE: Registered Agent signature required when reinstating) DATE
B )
1 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, N MAMAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
Manager i
TMLE . . O Delete TITLE [ change [T Addition
" Charter Communicationsy Ific. [ uu
sToee anpess | L2444 querscourt Dr., Ste.10Q smeroomss
CITY-ST-ZP St. Louis y MO 63131 ‘ CITY-ST-2IP
TILE O Delete TITLE (O changs [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S7-2IP N . CITY-ST-2IP SDGQ‘;}&'QDS?DS-—mE
TmE [ Delete Tme ;;" * o7 UL eehage UTBS addivon
e NANE RS0 00 EkRas0 00
STREET ADDRESS STREET ADDRESS
Seny-st-2p ) CITY-ST-ZP
_TME [T] Detete e [Ichange [ Addition
v ' NAME
" STREET ADDRESS STREET ADDRESS
GIFY-5T-21P | CITY-ST-7IP
TILE [ pelete TLE [Jchange [ Acdition
NAME [ NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE : ] Defete TITLE hange  [J Addition
NAME I NAME \
STREET ADGRESS | STREET ADDRESS '
CITY-ST-ZIP | CITY-§T-2IP

11. | hereby certify 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 repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member 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: Y % 4‘/5/ O | @1‘9545—9565

SIGNATURE AND TYPED GR PRINTED HAME OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4v  EE18200

CR2E083 (11/00)



