FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (]..IBR)

Secretary of State
DOCUMENT #
1. Entity Name F980000001 86 07-21-2003 90127 003 ***550.00
FOCAL COMMUNICATIONS CORPORATION OF FLORID
Principa! Place of Business Mailing Address
X0 N. LASALLE ST.. #820 200 N. LASALLE ST. #820
1100 1100
S S AN A O
2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, ete. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

36-4202978 Not Applicable
Zp ISR .13 SO e -~ pCounty "| 8. Certificate of Status Desired O $8.75 Aqaitional
Fee Required
&. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name '

C T CORPOHAHON SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)

cio CqT CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

PLAN]’ATION FL 33324 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. . {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE 1S $550.00 . N )
AserSeptombor 10,2000 Fos wlie $7500 A o costr Corvomn e $5.00 e
Make Check Payable to Floride Department of State ’
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEQ B Delete me CEC OJ Change [ Addition
NAvE TAYLOR, ROBERT C JR N e Kath! ren %\"i;“e oo
streer aooress | 200 N LASALLE ST # 1100 steeraoonss | 02 N
arv-st-ze | CHICAGQ iL 60601 evstze | Chica a0 ;-Ik LoO[gOl
TITLE CFO [ Deleta TITLE Ochange 0O Adéition |
NAME SINDER, M JAY HAME
streeT ooRess | 200 N LASALLE ST #1100 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60601 ) _ CITY-ST-2IP o . o
THLE T [ Delete TITLE ] Change  [(1 Addition
NAME SINDER, M JAY HAME
STREET ADDRESS | 200 N LASALLE ST # 1100 STREET ADDRESS
CITY-ST-2I CHICAGO IL 60601 CITY-SF-2P
MLE PCOO Y Delete TITE [J Change [ Acdition
NAME BARNICLE, JOHN NanE
streer aooress | 200 N LASALLE ST # 1100 STREET ADDRESS
oirv-sT-2¢ | CHICAGO IL 60601 ' CITY-ST-2P
TITLE s Delete TITLE S O change [ X Audition
e MARTIN, RENEE M X o Mait Ber ns #1100
stReeT anDREss | 200 N LASALLE ST # 1100 seeraooress | Q00 N haulle .
orv-st-zp | CHICAGO IL 60801 o120 | Chcaue - OGO
TITLE AS m Dslete TTLE = [ change [T Addition
NAME SHENDER, LEWIS NAME
staees sooress | 200 N LASALLE ST #1100 STAEET ADDRESS
or-si-ze | CHICAGO IL 80601 CITY-ST-20P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: ﬁﬁ( UHE REQUIRED /3 2132158323

SIGNAW ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

LPOrPLO

1y

CR2E034 (4/03)



