FILED
- LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 5‘;{505;“;?0; &fﬁi?oﬁe

DOCUMENT # M98000001004

1. Entity Name

Cox Communications Pensacola, L.L.C.

30063033

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6205 Peachtree Dunwoody Rd. 6205 Peachtree Dunwocdy Rd. i
Suite, Apt. #, etc. Suite, Apt. #, sic. DG NOT WRITE IN THIS SPACE '
Attn: Corp Tax Dept. - 12th FiIr
City & State City & State 4. FEI Number Applied For
Atlanta, GA : Atlanta, GA 58-2412417 Nol Applicabla
3552 8 UCSouAmry 3%;%2 a L(J: gﬂw 5. Certilicate of Staws Desired ] Ei‘ gglg‘r’:;i""a'

TR o e A, YO T e ‘N =
M¢ Corporation Service Company

B DO NOT WR‘TE - ' Street Address {P.0. Box Numb.er is Not Acceptable)
IN TH'S SPACE 1201 Hays Street

CY Tallahassee FL [ 'é’i gaqe

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. | am familiar with, and accept
the obligations of regisiered agent.

N B e -k

CR2E083B (12/02)

SIGNATURE Sipnaiure, typed o printed name ol registerad sgent and Litle if applicable. DATE
: S v - FEEIS $50.00 N
Make Check Payable.to Florida Department of State. -
. . N DUE BY MAY 1 )
9. MANAGING MEMBERS /MANAGERS
TME TIME
- MGRM - CoxCom, Inc. i ‘ '
s aoosess | 6205 Peachtree Dunwoody Rd STREET ADCRESS -
ev.srae | Allanta, GA 30328 CITY-§1-2P ' L
TILE TME ;
NAME HAME a
STAEET ADDRESS STREEY ADDRESS
GITY-S1-2P CITY-ST-2P L
TLE e ‘I
NAME s e - — - . NAME" R R e R T PR . IE e
STREET ADDRESS STREET ADDRESS i
k
CITY-5T-21P CITY-S7-2IP DO NOT WR'TE
TME TILE !
IN THIS SPACE ;_
STREET AUDRESS STREET ADDRESS
CITY-§1-70 . ‘ _Giv-st-zp f
TITLE : TME i
NAME NAME N 5
STREET ADDRESS ) STHEET ADDRESS | . I
CITy-S1-2P . . - CITY-§T-2P v
TIMLE e
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-ZP ’ ) - - CITY-ST- 2IP -

11, | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited Yabiiity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ,@JZ dBW Preston B. Bamett Yf22 [03 678-645-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. _ ... 1. Name and Address of Current Registered Agent . . —_ .



