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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # =#0000002351 02 KPR 26 PH 3: 42

1. Entity Name

Charter Communications Holding Company, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business . 3 Mailin%Address .
12405 Powerscourt Drive 12405 Powerscourt Drive
Suite, Apt. #, elc. Suite, ApRL. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State | 4, FE! Number Applied For
St. Louis,M0 St. Louis, MO 43-1854210 Nol Applicable
Zip Courtry Zip Couriry - . $5.00 Adaqitional
63131 UsA 63131 USA 5. Certificate of Status Desired (| Fee Regquired

7. Name and Address of Current Registered Agent

LexisNexis Document Solutions, Inc.

Street Awggpﬁ..ﬁowumﬁeerff&l}.}\czﬁa.‘a‘inlc]

Name

v Tallahassee FL %ﬁ%?i

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prnted name of regisiered sgent ang tile it applicabla,

9. MANAGING MEMBERS /MANAGERS
- (MGR)

N Charter Communications, Inc.
SIRECTADDRESS | 2405 Powerscourt Drive
carvst2p St. Louis, MJ 63131

TILE

NAME

STREET ADDRESS
CITY -ST- 2P

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

HAME

STREET ADDRESS
CITY-ST- 2P

NILE

NAME

STREET ADDRESS
CIry - ST- 21P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

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 cerify that the information
indicated on this report is irue and accurate and thal my signature shatl have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liabilily company or the receiver or rustee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

Charter Communications, Inc. = naéer
SIGNATURE: N@M/dl by Marcy Lifton, V.P. - 4/lf/2002 (314) 965-0555

SIGNATURE AND TYPED OR PRINTEWME # kIGNWG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae - Daydme Phane &
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ACCOUNT FILING COVER SHEET
account nunpen: CA 00000000 5

REFERENCE:

(Sub Account) CT(” C);)élﬂac;?"gl

DATE: / 9\ (ﬂ
REQUESTOR NAMT

Lexis Docwment Services

Cg.'.:_?
' oo R D
ADDRESS b CEz ox m
Tow 2O
I S ’
Pl
FVD J/
oG =M
TELEPIIONE ( ) ( - ) oxt ¢ )?ﬂ,_»_..*: = O
e .
CONTACT NAJ{L ?-:'.;:""\ -3 s
conpom'rmu NAMIZ: CL\MM C"W‘Mmgaf)ans H‘D qu G’WWLM , LLC
DOCUMENT NUMDER: :
(1f ‘applicabla)

1 '/
AUTIHORTZATTON ¢ (é/?? La)

S ——ey

CERTIFIED cory (1-9)
CERTIFICATLE OF STATUS
PLAIN STAHDPPED copy

(1-9) .
) Call When Roady ( )
) Halk In
) Hall out

Call if Problom (
() WiLll Walt

(- ) Plex Up

) After ~:30




