2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82000000864

1. Entity Name

GLOBAL CROSSING BANDWIDTH, INC.

Principal Place of Business

131135 E. QRTEGA STREET
SANTA BARBARA CA 93101

Mailing Address

180 8. CLINTON
ROCHESTER NY 14646

FILED
- Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90050 013 ***150.00

J46388

2. Principal Place of Business 3. Mailing Address

A ROOU A

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 770228804 Applied For
Not Applicable
Zi Count Zi Counts i
P ountry " ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City Fli Zip‘Code .
8. The above named entity submits this statement for the purpose of changing its registered pﬁice or registered égent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . N ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig:lizrijag‘ g:llr?t?u;gr? neing f(z‘egomhg:’éfs
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCEQ I Delete TIME [Jchange [} Additien
NAME CLAYTON, JOSEPH P NAME
streeT ADoReSS | 180 S. CLINTON AVE. STREET ADDRESS
erv-st-ze | ROCHESTER NY 14646 CITY-8T-2IP
TITLE S O3 pelete TILE B change [ Aduftion
NAME TRUBEK, JOSEPHINE S NAME fintom Rue
STREET ADDRESS | 20 SCH60LHOUSE LANE secTacoRess | /DO Do “"\J—h cf L/ dé,
onv-sr-2¢ | ROCHESTER NY 14618 avse | Bochesde NuoVerd /9
e T : 0] Delets e ! JX[ Crange [ Additon
nave . . — .| DOLE, JAMES G - T X NG
stoeer acoeess | 180 § CLINOTN AVE s s | 186 Sewhh Clindon Tve_ i e
orv-st-2¢ | ROCHESTER NY 14646 sz | Roche6ler~, N2 w ok /40
TINE AS [ Delete TITLE / ! Mhange [ Addition
NAME LAVERDI, BARBARA J HAME — \
stieer A00ress | 355 YARMOUTH ROAD o | /80 Sowd-h Clinten By e
arv-st-2p | ROCHESTER NY 14610 s | Boohesder~ NY  JA6Y o
TITLE AT [ Delete TILE / m(}hange [ addition
NAME KAPPLER, RICHARD N NAME
streer aooaess | 180 $§ CLINTON AVE STREET ADDRESS
cv-st-2¢ | ROCHESTER NY sz | Rochesters Newetr & 14 LYl
TILE [ Detete TITLE ' ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. 1 hereby cerlify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alleered,
SIGNATURE: 2o bou s/ e K

/gcu bave T °dek }{;—"‘fé

lolo1  71G- 17— p0pd

SIGNATURE Appﬁﬁsn OR PTTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

&

CR2E034 (10/00)



