S

L LIMITED LIABILITY COMPANY

" UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#P@%MHH%9

1. Entity Name

CO Purchasing, LLC

02 APR 26 PH 3+ L2

CCRETARY OF STATE
Lt A

TALLAHASSEE, FLORIDA

2. Principal Place of Business .
12405 Powerscourt Drive

3. Mailing Address .
% Powerscourt Drive

Suite, ApL. #, elc.

Suite. Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4, FEI Number Applied For
St. Louis,MO St. Louis, MO 43-1864759 Not Applicanle
Zip Couniry Counry i i $5.00 additional
63131 USA 6§131 5. Certificale of Status Desired 0 Fee Roguirod

7. Name and Address of Current Registared Agent

Name . . :
LexisNexis Document Solutions, Inc.

Street Agjgesgiﬁﬁ Bowvurrﬁeeffm Accﬁaa.b e

City

ek s

Tallahassee

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE _~

Signatare, typad or printed name of registerad agent and tile il applicabla, DATE

9. . MANAGING MEMBERS.’MANAGERS

TrTLE_--" . (MGR) .
wee- .. Charter Communications, Inc.

STRECTADORESS 1| 2405 Powerscourt Drive
or-st2f - Bt Touis, MD 63131

ILE ,' -
NAME :. .
STREET ADDRESS
“CTy-st-ziP

TILE

NAME -
" SIREET ADDRESS
oTy-sT-2F

TITLE

NAME T ¢ T
SsmEETADDRESS | - ,

ciry.-§1- 2

. STREET ADDRESS

B O

arvst el

: . 41, | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3 Flonca Slalules | furmer certify that the mformauon
indicaled on this reporl is irue and accurate and that my Signaure shall have the same legal effect as if made under oalh Ihat | am a managing member or manager of the
Ilrmterj hab}illy company or the receiver or fustee empowered (o execule this report as required by Chapler 608. Florida Statutes.

Charter Communications Inc. -‘/ﬁa SRR
:h' i ’ ot
s%NATURE-- MQA,LM U/l/l/ % (314) 965-0555 -

by Marcy Lifton, V.P.
Cayime Phone ¢

“_ SIGNATURE AND TYPED OR PRINIT* NAME OF EIG NING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE-




e
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M

-
¥

- ACCOUNT FILING CQ‘."Eh SI'(EE;I'
1] -
Amwmummmu/QLQQQOOOOOOi5
REFERENCE :

(Sub Account)

Q UG5

——

REQUESTOI 'HAME : L.—C’..XIS DOGLLHHLKT '[‘ SC’J"V';.CG.‘S.

ADDRESS :%n,:i 3 —\23“
222 3 O
SR m
7 wes <
TELEPIIOHE ( ) ( = ) oxt () ,,f;:‘: % g
CONTACT NAME: 2% -
: 70 = e
CORPORATION IIAME: CXlO am&Wﬂ@,LLcr
d
DOCUHEHT NUMDER :
(1f ‘applicable)
_ - 1, /
AUTIIORTZATIOI | Ci;OﬁbécaJ //
v -y
CERTIFIED COPY (1-9)
CER'I'_IFICATE OF STATUS (1*9)
x PLAIH STAMPLED CcopRyY
/.
( ) Call When Roady { )
( )} Walk In ()
{ ) Mall out

Call if Problonm
W11l Walt

( ) Aftexr ~:20
(- ) Plecx Up




