2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004156 Jan 25, 2000 8:00 am

1. Entity Name
r f
RYTHMS NETCONNECTIONS INC. Sﬁ;ﬁiﬁ;ﬁ@ 021 *EE?OEC

Principal Place of Business Mailing Address

7337 SOUTH REVERE PARKWAY 7337 SOUTH REVERE PARKWAY

ENGLEWOOD CO 80112 ENGLEWOQD CO 80112-3931 Ty
9149159

A

L

T T Do T Rovere iy I

Suite, Apt, #, efc. 7 Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Q iity & State c 4. FE! Number . | [Apslied For

s h $8.75 Additional

Zipsq D(\\D_ Courftkr;"K:A‘ " Zf;@Q\JO} \ 9\ ﬁ-q?_‘l{r{trylg- r_\ ) 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- - - S Name . R . . —
C T CORPORATION SYSTEM Street Address {P.O. Box Numl;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION Fi. 33324
cry FL | Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fl )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Tru{s;tIlgzndagc?ni:’ig;uti:rincmg O fdsd'eonOMF?;SB °
(See criterla on back) B{ Make Check Payabile to Department of State
11. ‘ OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PO - . - 1 Delete TILE CEOD ‘t}ichange 7 Addition
NAME HAPKA, CATHERINE M NAME Catharine M. Bapko-
STREET ADDRESS | 7337 SOUTH REVERE PKWY STREETADORESS [, q 22 %, Renere, Phudy
cory-st-ap | ENGLEWOOD CO .

oTY-S1-2P EM%QLOOC“-{y Co Sonas

TITLE ) Change S@dd‘mon

TITLE v : ﬁgelele
NAME BLUMENFELD, JEFFREY
STREET ADDRESS | 7337 SOUTH REVERE PKWY STREETADDRESS 1 (422 S, Reveve

N Stene SJrrmqef?
(PR}
om-st-2p | ENGLEWOOD CO stz | CodGusood, Go ¥b12”

mme  ~ | CHANDLER, SCOTT C ST -

NAME O : '_ A Y
STREETADDRESS | 7337 SOUTH REVERE PKWY STREET ADDRESS S(E-Q :};,;Qb %&'\'Q Phuy
tm-staP | ENGLEWOOD CO

“NAME COMPTON, KEVIN R

OTY-S1-21P thalwond . Co ,E"DHZ’\i

e D K elete e Stertdeny & Treasuvei O ctenge  [=diion
. NAME Ene -Ges :

SIREETADDRESS | |32 S, ) vere Plus

STREETADDRESS | 2750 SAND HILL ROAD
Ciry-§1-2ie Ef\%}l_o_\J\'\DDQl : C &) 5 O!_)_)/ —————— o

om-sT-2r | MENLO PARK CA

[] Change 7 Vlj Addition

TITLE 8 . i:!_Delete I TITLE ,VP “bepp,m;h@i\_s _‘__bwéc)mf o Whapge Ijrv\dd»tion

TITLE D alete TITLE

NAME GEESLIN, KEITH B )&D NAME

STREET ADDRESS | 3000 SAND HILL ROAD BLDG 3, STE 170 STREET ADDRESS

CITY-ST-2iP MENLO PARK CA CITY-ST-2IP .
TMLE . O Detete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplgmental report igfrue [
of the corperation or the recei powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachm ith an agldgéss, wi | pther tike empowered.

i filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director

il o 0 Chodley lufiocn 3034164200

SIGNATURE: ' -
. W SIGNATURE AND TYPED OR PRINTED & OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

¥



