~,k2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME‘NT #

1. Entity Name

CCO PURCHASING, LLC

M99000001659

Principal Place of Business Mailing Address
12444 POWERSCOURT DRIVE. STE t00

$T. LOUIS MO 63131

12444 POWERSCOURT DRIVE. STE 100
ST. LOUIS MO 6313t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED

01 APR 10 AM 8: 37

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

i +¥18200

City & State City & Stat . Applied Fi
Y e | PRI 431864759 i e e
e e sz i i T | S i BT e =T © T T Not Applicable
Zi i t
P Country dip Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
CORPAMERICA, INC. -
Street Address (P.O. Box Number is Not Acceptable)
416 S.E. 15 ST.
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of ch-anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _
' Signature, typed or printad name cf registered agent and tile if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
B , _ FILE NOW!!! FEE IS $50.00 .
} T Make Check Payahle to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR [ Delete TILE (3 change [T Acdition | &
NAME CHARTER COMMUNICATIONS, INC. NAME -
streeT acoress | 12444 POWERSCOURT DRIVE, STE 100 STREET ADDRESS 2
orv-sr-ze | ST. LOUIS MO 83131 CITY-ST-7IP <
o
TNE ] Desete TILE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I:Il:l i ddﬁren
e T E A
STREET ADDRESS STREET ADDRESS *****JD . DD *****h 0. UD
CITY-ST-2IP GITY-ST-2IP
TITLE ) CJ betete - TITLE [J change [ Addition .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [T oelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY;ST-ZIP CITY-8T-ZIP
e’ O Delete TITLE [ Change  [] Addition
NAMB NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-ZiP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 esmpowsred to execute this report as required by Chapter 608, Florida Statutes.
e coARr T
Sl =i -
SIGNATURE: BIOP e 2300/ (Btfed 3200
SIGNATURE AND TYPED on PRINTED NAME OF S| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-



