
--------

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Mediacom Indiana LLC____~_~ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Medi_ac_o_m_~._______~________~__ 

Address of Service Provider: 100 Crystal Run Rd, Middletown, NY 10941 
--~. . .----.--.---.~ 

Name of Agent Designated to Receive 

Notification of Claimed Infringement: Mitch Arnev_ik___________ 


Full Address of Designated Agent to which Notification Should be Sent (a P,O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 
1613 Nantahalla Beach Rd Gulf Breeze, FL 32563 
--..~----------

._--_.__.._--------_.._---------­

Telephone Number of Designated Agent: 1-888-759-613_5______~_______ 

Facsimile Number of Designated Agent: 845-698_-4_0_64________~____ 

Email Address of Designated Agent:_d_m_ca_a_bu_s_e@_m_ed_ia_C_o_mc_c_,co_m__________ 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing 
Date. so that it may be Readily Located in the Directory Maintained by the Copyright 

Mediacom Indiana LLC -September 26,2002 (127729396) 

 Representative of the Designati~ serv.ice Provider: 
Date:---,'"-",Do..;;;;.;),,,,).\,,-,-'_~____, 

Typed or Printed Name and Title: Bruce Gluckman, Deputy General Counsel 

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee* Scanned 
Made Payable to the Register of Copyrights. MAR J 02012 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html.~i?r.(.;.ic·d 

Mail the form to: 

Copyright I&RlRecordation 


J , ! 
,..."P.O. Box 71537 

.K'~. ~rl Y" 

Washington, DC 20024 

www.copyright.gov/docs/fees.html.~i?r.(.;.ic�d



