M9%00000106%

(_Rreq uestor's Name)

MARHIRARDNTRANY

S— 6000582/6336

City/State/Zip/Phone #)
[JrPexup [ war [] maw
; ¢f: <>
: ~ (S5 ]
LT W
(Business Entity Name) e 9l i
NE R
{Document Number) - A
S oy s
. “ie oW
Certified Copies _Certificates of Status = |
Special Instructions to Filing Officer:
)
- e Jt -
72 N
LA
AL
o
. ,' —— Ty
G B
2T o M
ar S
IR
Lo P el
YE
Office Use Only




CORPORATIDN SERYICE COMPANY

BCCOUNT NO.

"

072100000032
REFERENCE : 6069189 4355598
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CUSTOMER: Ms. Sharon bougherty
Comcast Corporation
1500 Markeb Street
Philadelphia, PA 191022148
FOREIGN EFILINGS
NAME : TCI FALCON HOLDINGS, LLC
CORPORATE

LIMITED PARTNERSHIP _ o
XX LIMITED LIABILITY COMPANY
XXXX WITHDRAWAIL/CANCELLATION
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CERTIFICATE OF STATUS.
CONTACT PERSON:

Sara Lea - EXT# 2914

EXAMTNER ;




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
« . WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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Delaware %%Za fz
(Jurisdiction of its organization) ?; ‘

This limited Iiabifit{ company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liabjlity conB:any revokes the authority of its registered agent to accept service on its
behalf and appoints the e;g_artment of State as its a%rcnt for service of process based on a cause
112

of action arising during the i

e it was authorized to fransact business in Florida.

1500 Market Street
{Mailing address)

Philadelphia, PA 18102
(City/State/Zip)

The hmited Hability company agrees to notify the Department of State in the future of any change
in its mailing address.

I

(Signature of member or authorized representative of 2 member)

Arthur R. Block, Senior Vice President of Sole_Mgmber
(Typed or printed name of signee)

Filing Fee: $25.00



