2001 UNIFORM BUSINESS REPORT (UjBR)

DOCUMENT ¥
bt B98000000181
SPRINTCOM EQUIPMENT COMPANY LP. ‘ F l L E D
Principal Place of Business Mailing Address 011 JNZL MG 36
6500 SPRINT PARKWAY 6500 SPRINT PARKWAY
OVERLAND PARK K$ 6625t MAILSTOP: HL-5ASTX SECRETARY OF STATE
OVERLAND PARK KS 662515777 TALULAHA m i- nmn
2. Principal Place of Business 3. Mailing Address | |||”| Ilm m” “m |||I| |“|| mll “l”lll
Sulte, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
48'1 195 100 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirgd | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
et i e v S S N ———
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered Agent and litle if applicable. (NOTE: Registered Agent sjgnature raquired when rainstating) DATE
9, Capilal Contributions . - $0 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, g in FLORIDA to date. | NOﬂ& SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST $E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES QNLY
MENT #
DOGUME P09124 STREET ADDRESS
NAME US TELECOM, INC.
STREET ADDRESS (G500t SPRINT PARKWAY CITY-ST-7P PN I sRESsSnssS——a
crv-s1-20 |OVERLAND PARK KS 66251 [ A0 =01 1 1 0=
‘ bk ] o HT RIS B
DOCUMENT 2 S TREET ADDRLSS k141,20 dwdw]4], 25
NAME
STREET ADDRESS P
CITY-ST-2P fhv-St-
oo
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-S1-21F e
DOCUMENT ¢ \
STHEET ADDRESS
NAME
STREET ADDRESS c
CITY-ST-2F ITv-ST-2I
DOCUMENT # \
STREET ADDRESS
NAME
STREET ADDRESS
T ST-ZIP ciy.-st-z#
DOGUMENT ¢ |
STREET ADDRESS
NAME
STREFT ADDRESS
ry-sT.z CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemmioﬁ stated in Section 118.07(3)(i}, Florida Statutes, 1 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ma_rl/_ Reshears
SIGNATURE: L. ASo’( VP l,/u,[o; [413) 315 5820
OF SIGNING GENERAL PARTNER u b Td CCB m Date ~ Daytime Phone #

4 \

4v 858100

CR2E003 (11/00)



