2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNEN’ |
buedorhodl M98000001004 FILED
COX COMMUNICATIONS PENSACOLA, L.LC. 0l MAY -2 PH 5 2 0
‘ : STATE
Principal Place of Business Mailing Address SEE%%E\SRSYEEO'FFLOR\U A
1400 LAKE HEARN DRIVE. N.E. 1400 LAKE HEARN DRIVE. N.E. TAL
ATLANTA GA 30319 ATLANTA GA 30319
2. Principal Place of Business 3. Mailing Address ”m"” H”Il ”I“l lI”l "m II”“II” Ilm NI" "”' II”‘ Im m‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number 58-elool7 Applied For
& Not Applicabla
7 - .
P Country Z Country 5. Cerlificate of Status Desired o - $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . - Nama . L. _
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 printed name of ragistered agent and title If applicabla. (NOT:  Registered Agent signature required when reinstating) CATE
-4 1
FILE ’J.' Wit FEE IS $50.00
Make Check Pf 1aﬁle to De,-.iTrtment of State
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TILE [ Change [ Addition
NAME COXCOM, INC. NAME
steer ao0ress | 1400 LAKE HEARN DRIVE, NE. STREET ADDRESS
GITY-ST-2P ATLANTA GA 30319 CITY-ST-2IP
TIME [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
. O3 ol e . 20000432« 00 g
:::EEE[ ADDRESS ::::ET ADDRESS “DS",ES'JDI ~-Ul 104“_0 1 B
I TP ol
CITY-5T-2IP CITY-ST-ZIP ko0, 00 ewkb0, 00
TNLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oIy -ST-2P _
TITLE [ Delete Lyt [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-dIP CITY-5T-21P
TLE '; 1 Delste TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify fo 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 shall have ‘he same legal affect as f made under oath; that | am a managing member or manager of the
limited liability company /the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 6& U is REQU Gayrow 8. Bavawrr ‘-F/l 3‘/ 0/ Yo Ti3-5008

{TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L6EZ00

4v

CR2E083 (11/00}



