FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

. Entity Name 02-18-2002 90185 038 ****50,00
COMCAST CABLEVISION OF WEST PALM BEACH Il LLC
1/k/a Adelphia Cablevision of West Palm Beach ITT, IIC
Principal Place of Business Mailing Address
P
1 NORTH MAIN STREET 1 NORTH MAIN STREET
COUDERSPORT PA 16915 COUDERSPORT PA 16915
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ 0535 Applied For
23 3 28 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY
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 registered agent, or koth, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and tite i applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TITE MEM 7 elete TITLE [l Change [ Addition
NAME CENTURY NEW MEXICO CABLE TELEVISION CORP HAME
STREET ADGRESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-§T-2IP COUDERSPORT PA 18915 CITY-ST-2IP
e [ Delete TMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
Te [T Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CITy-sT-2IP
TimE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

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 shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee engewerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CAAPEDD Rardal1 D, Fisher  1/25/02 (814) 274-98%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0047412

CR2EC83 {9/01)



