¥ oo

"’ . -
2004 LIMITED LIABILITY COMPANY "ﬁ:/f

ANNUAL REPORT O

- Gy e
DOCUMENT # M00000002385 %Sf\{\ G /5 61"0
1. Entity Name . y
COMCAST CABLEVISION OF WEST PALM BEACH Ill, LLC ((4/?,%ﬁ /}?4
iy, 74,
S&‘gé\i?/f- o 05
Principal Place of Business Mailing Address . /‘\(U};q;.
T NORTH MAIN STREET 1 NORTH MAIN STREET 0/P/6>€
COUDERSPORT, PA 15915 GCOUDERSPORT, PA 16915 o
T LA R
5616°DTC Parkway 5619 DTG Parkway
Suite g66 suite 866" 07072004  Chg-LLC CR2E0S3 (10/03)

Ciy & S . ity & S . . FEI Numb Applied F
Greénwood Village, CO réenwood Village, CO 33083598 ot Aomioatie
80711 S A 80111 oy 5. Certificate of Status Dested [ ?ei-ggﬁ:fgk’"a'

6. Na@e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL i 7ip Coce

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wéed or printed name of registered agent and tille if applicabie. {NQTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 ? Make check payable to
Due by September 8, 2004 Florida Department of State
B \
o
9. MANAGING MEMBERS/MANAGERS_ J _ ~ (10 ADDITIONS /CHANGES
TILE MEM A (i O Delete TILE IX] Change [ Adition
NAME CENTURY NEW MEXICQ CABLE TELEVISION CORP NAME .
STREET ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS 5619 DTC Parkway’ Suite 800
oTY-s1-2¢ | COUDERSPORT, PA 16915 arv-stze - |Greenwood Village, CO 80111
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME e TI LRI O DGt ot e
STREET ADGRESS STREET ADDRESS e B ==
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ' O Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE [ pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ! CITY-ST-2IP
THLE . 1 Delete TINLE [CIchange ] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CHTY-$T-2IP ! CITY-5T-2IP

11. | heraby certity that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability compa&ye?_gfhe recaiver wrusme e ggfée Q axecuts lhiﬁeopon as required by Chapter 608, Florida Statules.

ury New Mexico elevision Carp.
SIGNATURE: By: ' /Z . /,dﬂiz:c,rmm July 7, 2004 (303) 268-6317
SIGNATURE AND TYPED OR"PFIINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

Kathy L. Waterthan, Assistant Secretary




~

000002385

ACCOUNT NO 072100000032 -~

REFERENCE 799776 7385086

AUTHORIZATION :’f?%iZ£cd;j?>

COST LIMIT

$ 50.00
ORDER DATE July 12, 2004 -
) —_ :
Zh F
ORDER TIME 11:13 &AM T -?ﬁ
b o R e
Ir“‘ 7 o
ORDER NO. 799776-015 3;3‘;; -
wF W
CUSTOMER NO: 7389086 (A ) in
n, = O
-
CUSTOMER: Kathy L. Waterman oo =
Adelphia Communications b 3
Suite 800 o
5619 Dtc Parkway
Greenwood Villa, CO 80111
ANNUAL REPORT FILING
khkhkhkkkkkhkhhkkkkxkhk*PT,F IRD***xkxdk*xdkhkdrdhhhhthhkhkk
ey
NAME : COMCAST CABLEVISION OF WEST T
PATM BEACH ITI, LLC £
fit
e
XX ANNUAL REPORT 71
O
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

______ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - Ext. 2935

EXAMINER’S INITIALS:



