-

L <

' 2000 UNIFORM BUSINESS REPORT (UBR)

APPRO V;EU
AND

DOCUMENT# }498000001004 —— FILED
1. Entity Name ¥ 7 -
‘ ‘ . ‘ put
COX COMMUNICATIONS PENSACOLA, L.L.C. i, - OOMAY IS a1 g: gy,
SECRETARY ¢
‘ s &ggmv OF STATE
Principal Place of Business Mailing Address A SS EE- F[_ f}m[}ﬁ{
1400 LAKE HEARN DRIVE. N.E. 1400 LAKE HEARN DRIVE. NE. h
ATLANTA GA 30319 ATLANTA GA 303181464
S — — R A AT
SAME As ABove SAmMz As Réonz ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
58-2412417 Not Applicable
Ei_p e -._9 Qun_try e = _Zip = ;_Coy_n try,; - e =5.—,Certi1_icété_oi.51atus‘Dasireds;_._z_w .g%g%%‘ﬂ.—.:
_.. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent _
: o~ Name = N
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabile to Department of State
8, =\ MANAGING MEMBERS/MEMBERS I 10. N ADDITIONS/CHANGES _
e (| merM ] putee me J/;m% R oBES O omse aion |
“TNG. NAME e Je. =
STREET ADDRERS | 1400 LAKE HEARN DRIVE, N.E. svaexT anoaess | LA B3R @
omv-st-op | ATLANTA GA 30319 ovene | AN -
i
e . O3 Dotete TiTLe 7 [lctangs  [D-atiiton | G
WaME WA HResror BMME T 2.
STREET ADURESS sImeET doonees | / /00 LAAE ’7@‘; 4
o | N Navnwm  |\OrgdA G4 388 :
e 7 pelste THLE S- ’ , OJcoamge  [ZiAirion
mane . | mame JWDREL 1Y UE Mﬁ%‘_) DA.
STREET ADDRESS R— R Y L4 Hes
coy-at-p s e QTR G A 30;/?
e S 1 petete T 7D O) chenge  (D-Addtion
NAME NAE _jq//x}_/g CLE ﬁﬂ‘/’é‘/ De
STREET ADDAERS STREET ADBRESS | / o/ 00 LRKE
COTY-BT- TP _ o | Bz TR | GA 38319
e [ petete e [Jchangs  [] Addition
NAME NAME -Dlﬂl:ll_l O==s = —
Ty T T T T
STREET ADORESS STREET ADIRESS 2L M o e i o e e T
:m-sr-m; I CITY-3T-2IP “qt‘)#fa.la."l;n_"‘i ng-"""“‘ Dd
£ [ Datem Tme - B - ¢
* NAME
F?,qm ADDRESY STREET ADDAERS
ey aT-7 ety g2
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. Ilirpi}eglliapiliit}r clczmp?.w Q) th receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. TN st asfii . 0T B ; v,
SIGNATURE: __{}wst. “E@L@WQUHRED 2125000 yoy-943-500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phane #




