2001 UNIFORM BUSINESS REPORT (UBR) AT

T I g ;:"'\
DOCUMENT # M99000001173 FILED
1. Entity Name
CHARTER CABLE, LLC O BPR 11 BHI1: 46
SECRET n RY OF STATE
Principal Place of Business Mailing Adt'jress r‘ LILARA :’EF F L UR ”3
12444 POWERSCOURT DRIVE 12444 POWERSCOURT DRIVE
SUITE 100 SUITE 100/
I G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
i ' 43-1659860 Not Applicable
Zip Country Zip i Couniry 5. Cortificate of Status Desired O ?5 00 Additional
| ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
! Name
E%RQAEMEEI(;?’RL? : Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 l
| City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.| {NOTE: Registerad Agent signatura required when reinstating) DATE
' FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
EX MANAGING MEMBERS/MEMBERS I 0. ADDITIONS fCHANGES
TITLE MGR [J oelete TITLE ‘ [ change  [J Addition
NAME CHARTER COMMUNICATIONS, INC. NAME
sTReeT anoness | 12444 POWERSCOURT DRIVE SUITE 100 | STREET ADDRESS
CITY-ST-2P ST LOUIS MO 63131 i CITY-ST-2IP ‘
TITLE [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2P ) )
TITLE [ petete mLE SO AU ddon
NAME NAME ~04/16/01--01 "‘Er-—D
STREET ADDRESS STREET ADTIRESS s 00 sskES0, 00
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | GiTY-ST-21P
Tme 7 Delete [ R (J Change ] Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it Delete Tme \\ehanes, T Asdiion
NAME i NAME z\
STREET ADDRESS STREET ADDRESS /D
CITY-ST-2P CITY-5T-2IP

. | hereby certity 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes

SIGNATURE: mad(’ol’/ ' L 4s|ol (D543 9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANIGING IIEIIBEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE v ¥ Date = Daytima Phone #

47 Origedo

CR2E083 (11/00}



