
TO AVO@ PEI\W.TI .+ND INTEREST CHARGES. THE llEXULATORY NESSMENT FEE RJi'IURN MUST BE PILED ON OR BEPORE 01/30/2003 

Interexchange Company RegslZatw I I Assessment IX-. ". - Fee Return 

I 8 ,  *.' .A 
, .. 

. d .  

Pleane Complete Delow If Official Mailing Address Has Changed 

Time Warner Cable Lnf 
(Name of Company) (Address) (Ci ty/S tate) 

LINE! NO. A ( k O W  CLASSIFlCATION 

1. L m g  Distance Services 
2. Access se3.vim 
3. Private Iinc Senices 
4. 
5. Miscellaneous Smriccs 

6. TOTAL Telephone Services I 

7. LESS: Amounts Paid to Other Telecommunications Companies* 
(see 2 .  Fees" on back) 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 
9. RCguIatmy Assessment Fee Due (Multiply Line 8 by 0.0015) 
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
11. Inkrest for Late Payment (see "3. Failure to File by Due Dale" on back) 
12. TOTAL AMOUNT DUE 
Tbese amounts must be intrastate only and must be verifiable. 

Leased Facilities & Circuits Services 

* 

AS PROVIDED IN SECTION 364.336, FLORIDA 

FLORIDA * 

GROSS OPERATING REVENUE 

I -0- 

--I 1- 

. .._. 
$ -0- 

s -0- .R -0- 

I -0- 1 

10 

STATUTES 

.-- 
-. - 
=- 

.-e.---- 

* I.! 7 

. CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( )Reseller ( ) Call Aggregator . , . I .  

( ) Alkamte-Opmtor Service ( 1 Rebiller @ ~ ~ ~ ~ ~ J O n ~ P , T ~ g e  e Com anB a ~xs'~oF tYL'l; I EJ e 2 he services business 
I . &yet. BILLING INFORMATION 

Complete below if billing agent if other than yourself. 

, N/A L 

Amount: -0- for 19 Amount:$ -0- Expires: 

W a W  (Address: City/S,tatelZip) (Telephone) 
What is the total amount of customer deposits collected? What is  the total amount of bond held (if applicable)? 

COMPANY INFORMATION 
Do you lcasc telecommunications' facilities? ( ) YES cx> NO 
if YES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/offcer of thc above-named company, have read the foregoing and declare that to the best of my howledge and belief the above information is a 
"c and UKPect statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to misIcaP a 

all be guilty of a misdemeanor of the second degree. 

Attorney May 14 .  2003 
(Si&hre of Company OfficioI) (Title) @ate) 

Arthur J .  Steinhauer Telephone Number l2 l-7O 8 Fax Number? 12) 381-72 18 
r ~. I I ,.I --, - - . .I > - (Preparcr of Form - Please Print Name) . . - ,  

I;.E.I.N~, 59-3758339Dpcl;M'" 

, - ;  I t  0 g '.".'( 9.' . PSUCMU-153 (RCV. lVll/99) 
I :.: cu c=r - 7  



CODY J. HARRISON 
* NOT ADMITTED IN NEW YORK 
DIRECT DWL 112-381-71 17 
FAY 212-381-7218 
E-MAIL charriron8sbmdg com 

SABIN, BERMANT & GOULD LLP 
A T T O R N E Y S  A T  LAW 

FOUR T I M E S  S Q U A R E  

NEW Y O R K ,  N. Y. 10036-6526 

May 13, 2003 

VIA OVERNIGHT MAIL 

Florida n b l i c  Service Commission 
Attn: Fiscal Services 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Dear Madam/ Sir: 

In response to your letter dated April 28, 2003, please find 
enclosed a completed Interchange Company Regulatory Assessment Fee 
Return form and a check in the amount of $62.00 representing the year- 
end RAF for the Certificate of Public Convenience and Necessity 
(“Certificate”) held by Time Warner Cable Information Services, LLC 
(“TWCIS”). Please be advised that the legal name for TWICS has recently 
been changed to Bright House Networks Information Services, LLC 
(“BHNIS”). BHNIS will file a formal notification with the Public Service 
Commission to request that the Certificate reflect the change of name. 

If you have any questions, or require additional information, please 
contact me at 2 12-38 1-7 1 17. 

Respectfully, 

Cody J. Harrison 

C J H /  
Enclosure 
cc: Paula Isler, Bureau of Service Quality 

b 
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