2001 UNIFORM BUSINESS REPORT (UBR)

APPRUVL:.

DOCUMENT # MO0000002385

1. Entity hlame

COMCAST CABLEVISION OF WEST PALM BEACH Hil,

Le

0l AUG23. PH 3: 46

Principal Place of Business

1500 MARKET STREET
PHILADELPHIA PA 19102

Mailing Address

1500 MARKET STREET
PHILADELPHIA PA 19102

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

|

NN il

i

2. Principal Place of Business 3. Malling Address
1 North Main Street 1 North Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  9g.a0EEDg [Applied For
Codersport PA Codersport PA_ [Not Applicable
1692jp5 U%):mw Z]'_%g]S (fou.ntry 6. Certificats of Stalus Desired ] ?ﬁg‘g& L‘:f:;”"“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Rag d Agent
N,
§ ame Corporation Service Carpany
cT CORPORATION YSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 1201 Hays Street
D)l FL E&ﬁfe

8. The abave ged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE

Ao

Sigrature, gyped or printed name of ragistered agent and titls if applicable.

Georgiana McGinnis, Asst.

(NOTE: Registared Agent signaturg required when reinstating)

08/22/01

DATE

V.B.

FILE NOW!!! FEE IS $50.00
. .Make Check Payable to.Department.of. State-..|

JOOndEssnsS 22—

[

StAFLE LHELR beHE

- Due By September 26, 2001 sk 00 sl 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME Menter O delete THLE [Jchange [ Adeition
MAME Centiry New Mexico Cable Television Corp. NAME
steeeTaooess 11 North Main Street STREET ADORESS
CITY-ST-2P Caﬂ@r's':m"t PA 16915 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P BITY-5T- 2P
e [ Delete me | [Jchargs [ Adcition
NAME NAME
", STREET ADDRESS STREET ADDRESS
ATY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
TIAMEy NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-2IP
me O delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated ¢n 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 liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

A RSN AR D. Fidrer, v 7301

(814) 274-9830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

e[/ 2801 =01 0B4 21 - - o=

CR2E083 (5/01)




