-

2004 LIMITED LIABILITY COMPANY
.. = ANNUAL REPORT

>

DOCUMENT # M01000000801 Py /\/
1. Entity Name @ é\
ADELPHIA PINELLAS COUNTY, LLC ! //-s 0

.Y
Principal Place of Business Mailing Address o S d)/

Pl (7,

ONE NORTH MAIN ST. ONE NORTH MAIN ST. (0 -/
COUDERSPORT, PA 16815 COUDERSPORT, PA 16915 ’rc'/é;, &
> P s O
5619 DTC Parkway Same
Susi?g 3%6‘ ete. Sufte, Apt. #. etc. 01222004  Chg-LLGC CR2E083 (10/03)

City & State . City & State 4, FEI Number Applied For
Greenwood Village, CO 25-1817430 Not Applicabla
Boz‘ip‘] 1 Country UsSA Zip Country 5. Certificate of Status Dasired O ?i.gg}::?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of ch#\gir}é its r%gislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
) Signature, typed or printed name of regisiered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TALE Member . K change [ Addition
NAME FT. MYERS CABLEVISION, LLC NAME ACC Operations, Inc.
STREETADDRESS | 1 NORTH MAIN STREET smeeraoniess | 5619 DTC Parkway, Suite 800
oTY-sT-2P | COUDERSPORT, PA 16915 av-sr-ze | Greenwood Village, CO 80111
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME e LI T P L - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e 7 Delete TINLE D Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-20P
TITLE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21P

11. | hereby certily that the information supplied with this filing does nol qualify for the exemption 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 shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability cornpalg:y of the receiver or trusl&e empowered([f axscute this report as required by Chapter 608, Florida Stalutes.

delphia Pinellas County, LLC, By: ACC Operations, Inc., as its sole Member
B SIGNATUAE AND TYPED OR PRINTED MA’M!’JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Kathy L. Watermdn, Assistant Secretary




COBPORATION BEBVICE ¢O

MO\0000VOZ0

ACCOUNT NO. 072100000032

REFERENCE 442977

: 7389086
AUTHORTZATION %

COST LIMIT : § 50.00 /3,55 ﬁ

ORDER DATE : February 16

2004
Zu F
ORDER TIME 11:24 AM —
_v"'_t‘:_ -t -T‘
A B
ORDER NO. 442977-055 o T
f[»f?,':;.. -4 m
CUSTOMER NO: 7389086 e O
—
CUSTOMER: Kathy L. Waterman m » o @
Adelphia Communications Sm -
Suite 800 > O
5619 Dtc Parkway
Greenwood Villa, CO 80111
ANNUAL REPORT FILING
NAME : ADELPHIA PINELLAS COUNTY, LLC
XX___ ANNUAL REPORT 2 -
Mmoo
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING N
2
CERTIFIED COPY —
XX PLAIN STAMPED COPY - -
CERTIFICATE OF GOOD STANDING = M
= L)
: [#2]
CONTACT PERSON: Darlene Ward - Ext. 2935

EXAMINER'S INITIALS:



