e b e
2000 UNIFORM BUSINESS REPORT (UBR) APP;%JDVED

DOCUMENT # M98000001068 | FILED

1. Entity Nama
TCI FALCON HOLDINGS, LLC OOMAY 12 PH 11 1S
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FL ORIDA
C/O TELE-COMMUNICATIONS. INC. P.O. BOX 5630 )
5619 DTC PARKWAY. TERRACE TOWER Ii DENVER GO 80217-5630 -
ENGLEWOOD €O 80111-3000
M N IR ACD WA
9197 SOUTH PEORIA STREET ) .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE
City & State - City & State 4. FE{ Number |Applied For
ENGLEWOOD CO o 841451916 } ‘th!\pplﬂ
op Country e Country 5. Cortificate of Status Desiea [} $9-00 Additonal
80112-58313 ng - - _FBe Required
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. ) Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL I 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
A7 Signature, typad or printed name of registered agent and utie if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE

. FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State

9.  MANAGING MEMBERS/MEMBERs T [1o. ADDITIONS /CHANGES

TITLE MGRM _ [ Deseta Tine - .f] Change [ Agaitien
NAME TCI/FALCON CALIFORNIA, INC. NANE

sraeet avoness | 5619 DTC PARKWAY ATREET ADDRESY 9197 SOUTH PEORIA STREET

ov-a-oe |ENGLEWOOD CO 80111 oA | ENGLEWOOD CO  80112-5833

s [ Detets TmE [ ciange [ Adattion
NAME NAME

STREET ADDEESS STREET ADDRESS i | e o el T T .
ewert | CAIY-41-21P o SRARAg--0T00R--n12 "

mE O nelew TIme wEkednl, 0D o dukigds! [Tikbdncn
NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- TP . CITY-3T-7IP o

TMLE . 7 Delets e [ coangs [ Addnien
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-3T-21P CITY-81-2tP ) o

TME [J petew e [Jchange [ Aaditian
NAME NAME

$Taci | ADDRESS STREEY ABDERS

l:I‘I"l'-’fIIF I Y- ST- 2P

“Tl!'"iiiﬁi’iw S D Delan TITEE D Chenge [] Addtitien
NAME NAME

STREET ADDRESS &TREET ADDRESS

CiTY-17-7IP - CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LAN-D., GOOKIN

' NO oL
: SIOMNATLRE REQUIRASSTZV.p2 oF TCI. + ~14/a0/
: H LA O AL A T oE e T o o SOREY / Aot 7 £ 720-875-
SIGNATURE: SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING WANAGING nEM’-;:EH S Haviian CALTF ORNTA s LG U/Dme L Daytime Phicne #75 2300

L845t00

A

CR2E083 (9/99)



