N
) LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) - FILED

M99000001173 s :
Pgﬁ&l;jﬂENT # Charter Cable, LLC ‘ 02 PR 26 PH 3: 41

2. Principal Place of Business 3. Mailing Address
12405 Powerscourt Drive 12405 Powerscourt Drive
Suite, Apt. ¥, etc. Suite, ApL. #, ¢lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, Nun Applied For
St. Louls 3 MO St. LOUlS MO % 659860 Not Applicable
Zip Country i Counlry . . $5_00 Additional
63131 Usa 63p131 USA 5. Certificale of Status Desired 0 Fee Required

7. Name and Address of Currant Registered Agent

N . . .
"™ LexisNexis Document Scolutions, Inc.

S[rec:t A%ﬁPﬁ'Bomumﬁeerffg)?cc&a:ib\e)

‘Y Tallahassee FL-l%ﬁ%Ti

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatare, typed of printecd name of registerer! sgert ang tite il applicabla. DATE

9. MANAGING MEMBERS!MANAGERS

TITLE ( MGR)
NAME Charter Commumnications, Inc.

STREETADDRESS 1] 2405 Powerscourt Drive
orestP By Touis, MO 31

TITLE

NAME

STREET ADDRESS
City-S1-2IP

TILE

NAME

STREET ADDRESS
Oy -ST-2IP

NTLE

NAME

STRECT ADDRESS
CITY-3T1-2IP

N

NAME

STREET ACDRESS
CiTY-Si-7iIp

TITLE
RAME -
STREET ADDRESS
CIy-ST-21F |

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(). Florida Statutes. | further certly that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cumpany or the receiver or trustee empowered Lo execute this repert as required by Chapter 608, Floriga Slalulps

- % Charter Communications, Inc. - .Ma §er
SIGNATURE: : by Marcy Lifton, V.P. %lf/zoo (314) 965-0555

SIGNATUREAMHD TYPED OR PRIN‘# NAUEfF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dayiime Phonu &




» N

N
S

ACCOUNT FILING COVER SHEET
. . - i .
accounr yumpen: - CA 00000000 5
REFERENICE:

9 05239
(Sub Account)

—{
DATE: : (//7/2 & |

REQUESTOR 'NIAMI:

[ . :
L-C‘LXIS _Dact,u“n i [ S@r*v; ces
- 2=% g »
;' ADDRESS 225 T m
HE ‘ {,;;Z% 2 O
Som B,
225 T2
LRE B m
TELEPIONLE . ( ) ( - ) oxt ) =5 o= O
_ T Bhw i
CONTACT MNAMI: ‘ e
CORPORATION NAME: CAMWZ&/ Czé&, ; CLC
DOCUHENT NUMDER:
(1£ applicablae)

. o //
AUTHORIZATION: (;Dﬂ/déﬂu /K w 0 (/L
| e /
——. CERTIFILD COPY (1-9) |
. CERTIFICATE OF STATUS (1-9)
x PLAIN STAHPED coPY
—_—
/
( ) Call When Ruady
( ~) Walk In
{

) Hall out

{ ) call ir Problum
( )} W11l walt

() After -:20
(- )‘Pick Up




