%/~ LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO0000002521

1. Eniy Neme  Charter Communications VII,LLC

02 APR 26 PH 3: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business . 3. Mailing Address .
12405 Powerscourt Drive 12405 Powerscourt Drive
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale . 4. FEI Number Applied For
St. LOUlS,MO St. Louls, MO 43-1867193 Not Applicable
Zip Country Zip Country N R $5.00 Additional
63131 USA 63131 USA 5. Certficate of Stalus Desired (| Fee Required

7. Name and Address of Currant Registered Agent

N . . .
M LexisNexis Document Solutions, Inc.

Street A%%Pﬁ..ﬁomurrﬁeerffgﬁcciiaa.bm)

City

Tallahassee FL l g’cﬁﬁ

8. The above named eniity submits tis staternent for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sigrature, typed of primed name of registered agent and file if applicable.

GATE

M)

R

9.

TITLE (MGR)
NAkE Charter Communications, Inc.

SRECTADDRESS. || 94005 Powerscourt Drive
av-st-f B [onis. M 63131

TILE

HAME

STRELT ADDRELS5
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
ny-s51-2IP

NLE

RAME

STRECT ADDRESS
CIry -S1- 2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIE

NAME

STREET ADDRESS
€Ty -ST-2IP

11.  nereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies. | further certify
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

that the information

. V l():har ter Communications, Inc. - Mana%er
SIGNATURE: N*A/V y Marcy Lifton, V.P. = 4/Qf/2002 (314) 965-0555
SIGNATURE AND TYPED OR PRINTED £ OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¢

CRZE083B (12/01)




WT%M(/
CERTIFIED COPY (1-9)
CERTIFICATE OF STATUS (1-9)
N PLAIIl STAMPED copy
{ ) Call When Ruoady ( ) Call if Problom ( ) After 4:00 -
( "} Walk In ( ) Will wWalt ()
( ) Mall out '

> ACCOUNT FILING COVER SHEET
) i )
Accounr .NUT-IDER.' Fc /\ O,OOOO O O 0 5
REFERENCE:; q @OQQ QQ\ "_?D
(Sub Account) |
Yo ¢

MQU]:STOR NI : L-e-x I‘S / DUC(/(-PH (e '{- S@PVI.C. e

DATE:

;’ e
: 4 :?_?1 o ’
ADDRESS ¢ f E’!: 3 ?n
' T2 Y
" zZT= R O
22 B O
}intf_;g""‘ -
TERRE m
COITACT NAMI; ERd g
CORPORATION NAME: (B/hﬂuﬁzor GIW\W},,)< 1/ [[ | LLC
DOCUHENT NUMDER: ?
(1f ‘applicable) :

AUTIIORIZATION !

vV

c/m:t’/wb //

———

K
=/

Plc)k Up




