LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000538 02 APR 26 PH 3: l )

1. Enul)‘,ﬂ Name - . QECP{?ARY GF STATE
Vista Broadband Communications, LLC TALLARASSEE, FLORIDA

L RO

2. Principal Place of Business . 3. Mailin%Addmss .

12405 Powerscourt Drive 12405 Powerscourt Drive

Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N City & State B 4, FEi Number Applied For

St. Louis,MO St. Louis, MO 52-2085522 Nol Applicanle
) ) op

Zip Country Zi Courtry . . $5.00 Additional

63131 Usa 63Dl 31 USA 5. Cerdficate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

N

" LexisNexis Document Solutions, Inc.

Street A%pgeggpﬁ .Bow\iur%ffgyz}cﬁaa.ble}

e Tallshassee FL | Zfﬁfiel

8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florica,

SIGNATURE

Sigranure. typetd or printed name of registorad agen: and tila if appllcable DATE

AT R
EE!IS:$50:

9.

TE LMGR)
NAME Charter Communications, Inc.

STREETA00RESS || 2405 Powerscourt Drive
sk By Touis, M) 63131

TITLE

NAME

STREET AGDRESS
CITy.-S7-217

TILE

NAME

STREET ADBRESS
CITY-ST- 2P

IMLE

" NAME
STRELT ADDRESS
CITY-S1- 2P

TiLE

NAME

STREET ADDRESS
Ciry-si-2IP

TITLE
HAME
STREET ADDRESS
CITY-57.2IP v

e

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under cathr; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapler 608, florida Statutes.

// Charter Communications, Inc. - naéer '
SIGNATURE: Whi,ﬂb{ W by Marcy Lifton, V.P. " . 4&/2/2002 (314) 965-0555 -

SIGNATURE iND TYPED OR W!Iﬂ ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime: Phone ¢




o

@b ACCOUNT FILING COVER SHELT
" ACCOUNT JNUMDER: FCAOOOOOOOO:S

REFERENCE:

10022092 -]
(Sub Account)
DATE: __;{kég Ca

REQUESTOR 'NAME L.exis Doceemen | Ehhmteﬁ
52 2
. =
ADDRESS 2 '
| B M
CONTACT NAMIZ:

DOCUMENT NUHDER ;
(1 ‘applicable)

cdnpomimo;f NAME : VI‘S)"& BMQC/EWL/( @»m,m,h‘_@qémg; LLQ -

AUTHORIZATION:

(U;/‘??l’/a@

——y

CERTIFIED cory

(1-9)
CERTIFICATE OF STATUS
X PLAIN STAMPED COPY

PLAIN

(1-9)
"
( ) Call When Raady { )
( ") Walk In
( ) Hall out

Call if Problon
() Will walt

( ) After <:20
(- ) Plex Up




