FILED
Apr 24,2003 8:00 am

~ 2003 LIMITED LIABILITY COMPANY
ecretary of State

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M01000002742

1. Enm&; Name
COMCAST CABLEVISION QF CELEBRATION, LLC

04-24-2003 90039 031 ****50.00

Princ\p_al Place of Business
1500 MARKET ST.

36TH FLOCR
PHILADELPHIA, PA 15102

Maiiing Adcress
1500 MARKET 5T.

36TH FLOOR
PHILADELPHIA, PA 19102

2. Principal Plage of Business

3. Maillng Address
1500 MARKET ST

ART DAL AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[¥] CHECK HERE IF MAKING CHANGES
TAX DEPARTMENT

City & Siate City & State . 4. FEI Number Applied For
PHILADELPHIA PA 23-3101224 Not Applicahle
ap Country 2ip Country $5.00 adgitional
19102 5. Gertificate of Stalus Deslred O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPDRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strget Address {P.Q. Box Number is Not Agceptable)
PLANTATION, FL 33324 )
Ciy F L Zip Code

8. The 2bove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE , A
Synaug, typdd o prinidd Nama of SuiEard 30en1 and ik i OATE

9. ¥ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -

T MGRM [ Delete e Ol Change [ Adgition | &

NAME COMCAST CABLE COMMUNICATIONS, INC. NAME g

SiReEy AbbRESS | 1600 MARKET ST. STREET ADDRESS 9

cav.si-ze | PHILADELPHIA, PA 19102 iy -s1-2p 18

e - O Delete TLE O Change [ Addition %

NAME NAME

STREET ADDAESS STREET ADDRESS

CAv-ST-2IP tv-s1-2p

TIE [ Delete TITLE [ Change  [J Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS ~

ciy-sy-2Ip C{TY -ST-4P

THE 0 Delete 1IE [ Ctange [ Additon

NAME ! NAME

SIRERT ADDRESS STREET ADDRESS

V.S 2P cnv-st-ap

WE O Delete 1LE []Change  [J Addition

NAME NAME

STREET RDDRESS STREET ABDRESS

CY.51- 1P Cimv-s1-2p

e T Delete TME [ Crange [ Aadition

NAnE NANE

STREET ADDRESS STREEY ADDRESS

cv-s1-21p oy .s3-zP

11. | herety certify that the informalion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further ceriify that the information
indicated on this repod is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liakility company of the receiver or trustee empowered to axacute this report as required by Chapter 508, Florida Statutes.

'// -%o)

215-981-7557

Cayima frona #

SIGNATURE: _ < % 3 C. STEPHEN BACKSTROM

SIGHATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CCv of Celebration. LLC . max



