2005 LIMITED LIABILITY COMPANY

.— . REINSTATEMENT

DOCUMENT # M04000004122 SECupr A ILEL

1. Entity Name OIS h; fARY OF 5+

TWC INFORMATION SERVICES (FLORIDA), LLC 08 oF mﬁp(épr/—‘?f

TRRATIONS
200725 s

Principal Place of Business Mailing Address I * 0 7

290 HARBOR DRIVE 290 HARBOR DRIVE

STAMFORD, CT 06802 STAMFORD, CT 06902

s S %IIIIIIIIV|||IIH]I\IVIII\IIIIINIIIIiII\HIIHlI\IIIHIII!IIIIHIIIII\!III\

7800 C tE tive Dr, ) 10182005 REIN- CR

7800 Crescent Executive Dr., Ste 56 _| ¢ jones e 2t 1a oo 0 EiN-LLC 2E101 (6/04)
CharIotte, NC 28217 * 4. FEl Numbaer Applied For
o APPLIED FOR Not Applicable

ap . Couniry Zip Country 8. Certificate of Status Desired (| ?g'g?qa:':;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signeture, lyped o printed name of registerad agent and litle i applcabla. {NOTE: Regittersd Agent signature required when rainstating) CATE
FILE NOWHI FEE IS $150.00 Maks check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS{CHANGES
TE MGR 1 Delete e (X change [ Addition
NAME TIME WARNER CABLE INC. NAME 780 ) .
STREET ADOFESS | 260 HARBOR DRIVE smerTaoess | Olcrescem Executive Dr., Ste 56
cmv-st-2p | STAMFORD, CT 06902 CITY-ST-7P arlotte, NC 28217
TITLE 0 Delete s [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIV-ST-2P CITY-5T- 2P
ulz 3 Delele e [Ochange [ Addition
NAME NAME e _ .
STREET ADDRESS STREET ADDRESS G ] l_:] Hearag
CITY-ST- 2P CITY-ST-7IP 072505~ 010R0D--002  #%150. 70
TITLE ] Detete Tme Ochange [ Addition
e e ss| TRCANS LATERE 7)
3 I . —
STREET AUDRESS STREETADDRESS i '_Q S
CIIv-sT-2Ip CITY-ST-7P
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-7IP CITY-S1-7IP
TITLE O pelete TITLE [ change ] Addition
MNAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

11. ! haroby certify that tha information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or irustee empowered to executs this repart as required by Chapter 608, Florida Statutes. '

SIGNATURE: M@ £ /oy Aldpedicc sofisfor  (A4)73)-3000




